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AN  EARLY  SYSTEM  OF  COMPULSORY  HEALTH 
INSURANCE  IN  THE  UNITED  STATES, 

1798-1884 

MILTON  TERRIS 

Compulsory  health  insurance,  which  is  often  considered  to  be  an  entirely 
new  and  unprecedented  method  of  financing  medical  care  in  the  United 
States,  was  used  in  this  country  as  early  as  1798.  On  July  16  of  that 
year,  Congress  passed  a  law  requiring  the  master  of  every  American  shij) 
arriving  from  a  foreign  port  to  pay  to  the  customs  collector  the  sum  of 
twenty  cents  a  month  deducted  from  each  seaman’s  wages.  Vessels 
engaged  in  the  coastal  trade  could  not  obtain  a  new  license  until  a  similar 
payment  had  been  made  for  the  {leriod  covered  by  the  license  which  had 
expired.  The  President  was  authorized  to  use  the  funds  “  to  provide  for 
the  temporary  relief  and  maintenance  of  sick  or  disabled  seamen,  in  the 
hospitals  or  other  proper  institutions  now  established  in  the  several  ports 
of  the  United  States,  or,  in  ports  where  no  such  institutions  exist,  then 
in  such  other  manner  as  he  shall  direct :  Provided,  That  the  monies  col¬ 
lected  in  any  one  district,  shall  be  expended  within  the  same.”  The 
President  was  also  authorized  to  accept  private  donations,  to  utilize  any 
surplus  funds  collected  for  the  erection  of  hospitals,  and  to  appoint 
directors  of  the  marine  hospitals  of  the  various  jxirts.^  The  full  text  of 
this  “  Act  for  the  relief  of  sick  and  disabled  Seamen  ”  is  appended, 
i  The  proponents  of  the  act  had  made  much  of  Great  Britain’s  example 

in  providing  Greenwich  Hospital  for  seamen.  During  the  debate  in  the 
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House  of  Representatives,  Mr.  Parker  of  Virginia  said  that  “  The  British 
sailor  looked  up  to  Greenwich  Hospital  as  an  asylum  when  all  his  toils 
were  over ;  and  perhaps  it  may  be  owing,  in  some  measure,  to  this  circum¬ 
stance,  that  the  British  sailors  are  so  valiant  a  set  of  men.  He  hoped, 
therefore,  the  sailors  of  this  country  would  not  be  left  to  the  doubtful 
benevolence  of  others;  but  that,  by  passing  this  bill,  a  permanent  relief 
might  be  afforded  them  in  case  of  sickness,  disability,  or  old  age.”  The 
most  vigorous  opponent  of  the  act.  Representative  Sewall  of  Massa¬ 
chusetts,  countered  with  the  assertion  that  “  Much  reliance  .  .  .  had  been 
laid  on  the  example  of  England,  where  it  was  said  similar  establishments 
existed.  But  those  establishments  were  begun  by  the  grants  of  individuals, 
and  a  particular  class  of  seamen — thcjse  employed  in  the  navy,  merely 
contributed  to  their  current  expenses;  so  that  the  two  cases  were  very 
different.”’ 

The  bill  became  law  despite  Mr.  Sewall’s  opposition;  he  was  correct, 
however,  in  maintaining  that  the  British  legislation  was  very  different. 
In  1696,  Great  Britain  had  passed  “  An  .4ct  for  the  Increase  and  Encour¬ 
agement  of  Seamen”  (7&8  William  III.  cap.  21)  which  established 
Greenwich  Hospital  for  the  care  of  aged  and  disabled  seamen.  The 
hospital  was  to  be  supported  by  individual  grants,  an  annual  appropriation 
by  parliament  and  a  tax  of  sixpence  (approximately  ten  cents)  a  month 
on  the  wages  of  both  merchant  and  naval  seamen.  Unfortunately,  the 
act  provided  that  only  seafaring  men  who  registered  for  service  in  the 
royal  navy,  i.  e.  naval  seamen,  would  be  admitted  to  Greenwich  Hospital. 
As  a  result,  merchant  seamen  were  taxed  for  the  support  of  Greenwich 
Hospital  but  received  none  of  its  benefits.*  It  should  be  mentioned  that 
a  law  was  subsequently  enacted  in  Queen  Anne’s  reign  providing  for  the 
admission  to  Greenwich  Hospital  of  merchant  seamen  who  had  been 
“wounded,  maimed,  or  hurt  in  defending  any  ship  of  her  Majesty’s 
subjects  against  the  King’s  enemies  or  pirates,  or  in  taking  any  ship  from 
the  enemy  and  being  disabled  thereby  for  sea-service,”  but  in  practice  the 
act  remained  a  dead  letter.  There  were  always  more  wounded  naval 
veterans  clamoring  for  admission  than  the  Hospital  could  take  in.*  The 
sixpence  tax  on  merchant  seamen  was  as  unpopular  as  it  was  inequitable, 
and,  as  one  author  phrased  it,  “  In  1834,  the  government  put  an  end  to 
this  shabby  exaction.”  ® 

Another  issue  was  raised  in  the  Congressional  debate  by  Representative 
Varnum  of  Massachusetts,  who  contended  that  “  He  did  not  know  but 
that  the  United  States  have  the  power  to  make  the  proposed  regulation; 
but  he  thought  it  was  a  business  which  more  particularly  concerned  the 
Legislatures  of  the  individual  States.” 
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In  order  to  satisfy  this  strong  sentiment  for  states’  rights,  Section  3 
of  the  act  provided  “that  the  monies  collected  in  any  one  district,  shall 
be  expended  within  the  same.”  But  it  was  soon  recognized  that  this 
provision  hampered  the  effective  administration  of  the  program.  The  act 
of  March  2,  1799  authorized  the  President  to  exjiend  the  fund  within  the 
state  adjoining  the  one  in  which  the  money  was  collected,  except  for 
money  collected  in  New  Hampshire,  Massachusetts,  Rhode  Island  and 
Connecticut.  These  restrictions  were  finally  eliminated  on  May  3,  1802, 
when  Congress  passed  an  act  providing  that  the  money  collected  in  the 
various  states  “constitute  a  general  fund,  which  the  President  of  the 
United  States  shall  use  and  employ  as  circumstances  shall  require  for  the 
benefit  and  convenience  of  sick  and  disabled  American  seamen.”  This 
act  also  extended  the  provisions  of  the  original  legislation  to  include  vessels 
going  down  the  Mississippi  to  New  Orleans.^ 

The  first  marine  hospital,  located  at  Norfolk,  Virginia,  was  purchased 
in  1800  with  the  money  collected  from  merchant  seamen.  The  marine 
hospital  fund  also  paid  for  the  construction  of  a  hospital  for  the  port  of 
Boston,  located  in  Charlestown,  in  1802 ;  for  the  erection  of  a  new  hos¬ 
pital  for  that  port,  located  at  Chelsea,  in  1826;  and  for  the  site  of  the 
marine  hospital  at  Charleston,  South  Carolina.  The  costs  of  construction 
of  all  other  marine  hospitals  were  met  by  special  appropriations  by 
Congress. 

Hospitals  were  begun  at  New  Orleans  in  1837  and  Mobile  in  1838. 
Westward  expansion  created  an  urgent  need  for  hospitals  for  seamen 
navigating  the  Mississippi  and  Ohio  rivers  and  the  Great  Lakes.  Accord¬ 
ingly,  in  1837  Congress  passed  an  act  authorizing  the  Secretary  of  War 
to  appoint  a  Board  of  Medical  Officers  of  the  Army  to  select  and  purchase 
sites  for  marine  hospitals  in  these  areas.  Sites  were  selected  at  the  ports 
of  Natchez.  Mississippi ;  Napoleon.  Arkansas ;  St.  Louis,  Missouri ; 
Paducah  and  Louisville.  Kentucky;  Wheeling,  Virginia;  and  Cleveland, 
Ohio.  Marine  hospitals  were  subsequently  built  at  almost  all  these  ports. 
In  the  course  of  time,  the  further  development  of  the  Western  cities, 
which  had  begun  to  build  and  maintain  their  own  hospitals,  lessened  the 
need  for  marine  hospitals,  and  most  of  them  were  eventually  sold  by  the 
government.  Of  the  thirty-two  hospital  projects  undertaken  from  1798 
to  1872,  ten  were  still  in  use  in  the  latter  year,  seven  operated  by  the 
government  and  three  leased  to  private  parties;  fifteen  had  been  sold, 
one  transferred  to  the  War  Department,  two  abandoned,  two  unfinished, 
and  two  destroyed  by  fire  and  flood. 

In  ports  where  marine  hospitals  were  not  available,  other  arrangements 
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were  made.  In  1851,  Doctors  Loring  and  Edwards  studied  the  marine 
hospital  situation  and  reported  to  Congress  that  special  arrangements 
were  made  with  local  institutions  at  New  Haven,  New  York.  Philadelphia, 
Baltimore,  Washington  and  St.  Louis,  under  which  seamen  were  provided 
for  at  $3  j)er  week.  With  regard  to  smaller  ports,  the  destination  of  the 
vessel  decided  the  amount  and  kind  of  accommodation  which  sick  and 
disabled  seamen  obtained.*  In  1872,  the  Supervising  Surgeon  of  the 
Marine  Hospital  Service  reported  that  aside  from  the  ten  marine  hos¬ 
pitals  then  in  use,  there  were  thirty-nine  hospitals  in  thirty-six  different 
ports  which  were  owned  by  private  persons  or  corporations  and  were 
devoted,  in  whole  or  in  part,  to  the  accommodation  of  merchant  seamen. 
There  were  also  thirty-four  of  the  smaller  ports  where  relief  was  furnished 
m  so-called  extemporized  hospitals,  usually  private  dwellings.  The  local 
hospitals  were  paid  at  fixed  rates  established  annually,  while  the  rates 
paid  to  the  extemporized  hospitals  were  adjusted  for  each  case. 

Some  idea  of  the  amount  of  medical  care  given  merchant  seamen  under 
this  system  may  be  obtained  from  the  First  Annual  Report  of  the  Super¬ 
vising  Surgeon  of  the  Marine  Hospital  Service,  for  the  fiscal  year  ending 
June  30,  1872.  In  that  year,  12,302  sick  and  disabled  seamen  were  treated 
in  marine  and  other  hospitals,  and  an  additional  854  suffering  from  minor 
illnesses  were  given  ambulatory  treatment.  The  average  daily  hospital 
census  was  1,111,  and  each  patient  remained  in  the  hospital  for  an  average 
of  32.9  days.  The  mortality  rate  was  3.94%.  Average  cost  jXfr  diem  per 
patient  amounted  to  98  cents.  Medical  care  was  furnished,  either  in 
United  States  marine,  established  local,  or  extemporized  ho.s])itals.  in  81 
ports.  Among  the  diseases  and  injuries  treated  in  all  except  the  e.xtempo- 
rized  hospitals  were  1338  cases  of  tertian.  16  cases  of  quartan,  and  158 
cases  of  quotidian  malaria;  505  cases  of  acute,  and  415  cases  of  chronic 
rheumatism;  1070  cases  of  primary,  and  630  of  secondary  syphilis; 
213  cases  of  dysentery;  357  cases  of  diarrhea;  18  hernias;  224  pneu¬ 
monias;  219  cases  of  tuberculosis;  29  cases  of  gonorrhea.  61  of  epididy¬ 
mitis  and  101  of  urethral  stricture;  65  cases  of  scurvy;  12  cases  of 
meningitis;  and  1,110  injuries,  including  196  fractures. 

One  of  the  major  defects  of  the  system,  prior  to  its  reorganization  in 
1870,  was  an  actuarial  one.  It  became  evident  soon  after  the  establishment 
of  the  marine  hospital  fund  that  the  twenty  cents  a  month  deduction  would 
be  insufficient  to  meet  ex|)enses.  C'onsiderable  difficulty  was  encountered 
in  collecting  the  full  amount  of  the  tax.  The  law  required  payment  every 
time  a  vessel  arrived  from  a  foreign  port;  and  the  number  of  sailors 
aboard  the  ships  engaged  in  foreign  trade  could  be  checked  fairly  easily. 
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But  the  situation  was  quite  different  with  regard  to  coastal  vessels,  for 
which  the  law  required  payment  of  the  tax  only  at  the  time  of  license 
renewal.  It  proved  impossible  to  check  the  accuracy  of  the  shipmasters’ 
statements  of  the  number  and  length  of  service  of  seamen  on  the  coastal 
vessels.  In  addition,  there  was  a  good  deal  of  laxity  in  administration; 
up  to  1829  the  collectors  did  not  even  make  separate  returns  of  hospital 
money  to  the  Treasury  Department.  The  funds  obtained,  therefore,  were 
much  smaller  than  they  would  have  been  had  a  simple  and  accurate  method 
of  collection  been  available.  In  1836,  Secretary  of  the  Treasury  Woodbury 
estimated  that  if  all  the  merchant  seamen  contributed  to  the  fund,  the 
amount  collected  would  be  more  than  doubled. 

Congress  made  only  occasional  deficiency  appropriations  before  1840, 
and  during  this  period  the  inadequacy  of  the  collections  made  economies 
necessary.  In  places  where  there  were  no  public  or  local  hospitals,  medical 
charges  were  restricted  to  a  maximum  of  twenty  cents  a  day,  and  board¬ 
ing,  lodging,  nursing  and  washing  to  $2.50  a  week,  with  an  addition  of 
20%  in  districts  south  of  the  Potomac.'  In  addition,  it  was  found  neces¬ 
sary  to  e.xclude  patients  afflicted  with  mental  and  chronic  illnesses  and  to 
limit  the  period  of  care  to  four  months.  After  1840,  annual  appropriations 
were  made  by  Congress  to  meet  the  deficits,  which  mounted  steadily  up  to 
1870.  During  the  three  years  ending  June  30,  1870,  the  average  annual 
deficiency  was  approximately  $240,000. 

Another  difficulty,  the  absence  of  any  relation  between  the  sum  deducted 
and  the  seaman’s  wage,  was  vigorously  criticized  in  a  sermon  by  Orville 
Dewey,  Pastor  of  the  Church  of  the  Messiah  in  New  York  City,  in  1845  ; 
“  As  the  law  now  stands,  the  sailor  who  is  worth  nothing  but  his  last 
month’s  wages,  must  pay  as  much  as  the  sailor  who  is  worth  a  hundred 
thousand  dollars,  if  there  be  any  such  rara  avis  among  sea-birds.  And 
the  captain  of  the  ship,  whatever  may  l)e  the  amount  of  his  wages,  pays 
to  the  United  States  government  just  as  much  and  no  more  than  the 
cabin-boy,  who  works  for  six,  or  the  sailor  who  works  for  fifteen  dollars 
per  month.”  * 

Perhaps  the  most  serious  defect  of  the  system  prior  to  its  reorganization 
in  1870,  was  the  complete  absence  of  any  central  supervisory  authority. 
The  routine  transactions  were  carried  out  by  the  clerks  of  the  Revenue 
Marine  Division  of  the  Treasury  Department.  Although  at  first  the 
President  appointed  the  hospital  surgeons,  in  the  course  of  time  these 
appointments  were  left  to  the  customs  collectors  in  the  various  ports. 
The  result  was  an  extraordinary  diversity  in  the  management  of  the 
individual  hospitals.  Doctors  Coring  and  Edwards,  who  studied  the 
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marine  hospitals  in  1851,  described  the  situation  in  these  terms:  “The 
greatest  defect  which  exists  at  present  is,  that  no  method  of  government 
and  internal  regulation  has  been  entered  upon,  which  would  render  them 
parts  of  a  uniform  whole.  The  position  of  the  hospital  at  Mobile  is  as 
distinct  and  different  from  that  at  Norfolk  or  New  Orleans,  as  if  one 
were  a  hotel,  and  the  other  a  hospital.  In  one  district  the  physician  and 
surgeon  resides  within  the  limits  of  the  hospital  grounds ;  in  another  he 
pursues  his  private  business  in  the  circuit  of  his  city,  and  an  assistant 
represents  him  for  months  in  the  wards  of  his  hospital.  Here,  the  surgeon 
selects  his  own  steward  —  there,  the  collector  of  the  district  makes  the 
appointment  himself,”* 

It  finally  became  obvious  that  central  medical  supervision  was  essential 
to  the  proper  administration  of  the  marine  hospital  fund.  A  study  by 
Dr.  John  Shaw  Billings  of  the  Army  Medical  Department  and  Dr.  Stewart 
of  the  Treasury  Department  was  followed  by  the  passage  of  a  bill  on 
June  29,  1870  which  contained  two  major  provisions:  the  creation  of  the 
office  of  Supervising  Surgeon  of  the  Marine  Hospital  Service,  and  an 
increase  in  the  seaman’s  tax  to  forty  cents  a  month  in  order  to  make  the 
service  self-supporting.* 

The  act  of  June  29,  1870  put  the  Marine  Hospital  Service  on  a  sound 
administrative  basis,  providing  a  solid  foundation  for  its  further  develop¬ 
ment  and  subsequent  evolution  into  the  United  States  Public  Health 
Service.  The  first  Supervising  Surgeon.  Dr.  John  M.  Woodworth,  was 
appointed  in  April  1871,  and  promptly  undertook  to  improve  the  efficiency 
of  the  service.  In  the  very  first  year  after  reorganization,  a  system  of 
dispensaries  was  established  to  care  for  seamen  with  minor  illnesses. 
Previously  such  seamen  had  been  hospitalized,  although  the  trivial  nature 
of  their  complaints  made  such  an  expensive  procedure  unnecessary.  There 
w'as  also  instituted  a  system  of  periodic  inspection  of  hospitals ;  the  service 
was  divided  into  eight  districts,  with  the  medical  officer  at  the  main  port 
as  the  medical  inspector  of  each  district. 

The  revised  Regulations  of  the  Marine  Hospital  Service,  adopted  in 
1873,  made  numerous  important  changes.  They  provided  for  simplifica¬ 
tion  of  routine  duties  and  dispensed  with  all  unnecessary  official  papers. 
To  prevent  malingering,  the  determination  of  the  need  for  medical  care 
was  placed  entirely  in  the  hands  of  the  marine  hospital  surgeons.  Since 
the  average  period  of  hospitalization  had  been  found  to  be  thirty-three 
days,  the  old  allowance  of  four  months  hospital  care  was  reduced  to  two 
months ;  cases  requiring  longer  treatment  had  to  be  reported  to  the  Depart¬ 
ment,  thus  enabling  supervision  by  the  Service  to  prevent  unnecessary 
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retention  of  hospital  patients.  New  appointments  were  to  be  made  to  the 
general  service  rather  than  to  particular  hospitals,  the  surgeons  being 
promoted  from  the  smaller  to  the  more  important  stations  as  vacancies 
occurred.  In  this  way  the  national  character  of  the  service  was  empha¬ 
sized,  appointment  on  the  basis  of  local  political  influence  was  prevented, 
and  the  general  service  received  the  benefit  of  the  experience  acquired  by 
its  officers.  Of  still  greater  importance  was  the  regulation  requiring 
appointment  to  the  medical  staff  only  after  examination  by  a  board  of 
surgeons.'® 

A  marked  improvement  was  made  in  the  financial  condition  of  the 
Service.  The  revised  regulations  of  1873  required  masters  of  vessels  to 
keep  the  hospital  tax  receipts  with  their  ship’s  papers,  and  made  the 
receipts  subject  to  inspection  by  the  proper  authorities.  The  more  com¬ 
plete  collection  of  the  tax,  together  with  the  increase  in  the  rate  to  forty 
cents  a  month,  caused  a  steady  increase  in  income ;  the  amount  of  hospital 
money  collected  in  1874  was  $178,522.61  greater  than  that  obtained  in 
1870.  The  extent  of  the  improvement  is  indicated  in  the  following  table 
from  the  Annual  Report  of  the  Supervising  Surgeon  for  1874: 

Comparative  Economic  Exhibits  of  the  Service 

1.  For  the  last  three  years  prior  to  its  reorganization,  as  compared  with  the 
three  years  ended  June  30,  1874. 

During  the  three  years  ended 


June  30,  1870 

June  30,  1874 

Average  annual  deficiency . 

.  $241,505.03 

$71,165.12 

Average  yearly  cost  of  each  patient  relieved .... 

$37.49 

$29.71 

Amount  defrayed  by  hospital-money  collections. 

15.83 

24.54 

Net  cost  of  each  patient  to  the  Government. . . . 

21.66 

5.17 

Average  per  diem  cost  of  each  patient . 

$1.07 

$1,001/2 

Average  days  hospital  treatment  per  patient. . . 

35 

321/2 

2.  For  the  years  ended  June  30,  1871,  and  June  30,  1874,  being  respectively  the 
first  under  the  act  of  reorganization,  and  the  third  under  the  present  administration 

of  the  Service. 

During  the  year  ended 

June  30, 1871 

June  30, 1874 

Deficiency . 

.  $164,937.00 

$54,275.27 

Average  yearly  cost  of  each  patient  relieved . . . 

$31.78 

$27.91 

Amount  defrayed  by  hospital-money  collections . 

20.21 

24.14 

Net  cost  of  each  patient  to  the  Government. . . . 

11.57 

3.77 

Average  per  diem  cost  of  each  patient . 

$1.04 

$1.00 
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In  1875,  Congress  made  several  important  amendments  to  the  act  on 
the  recommendation  of  the  Supervising  Surgeon.  The  term  “seaman” 
was  defined  to  include  “  any  person  employed  on  board  in  the  care,  preser¬ 
vation,  or  navigation  of  any  vessel,  or  in  the  service,  on  board,  of  those 
engaged  in  such  care,  preservation,  or  navigation.”  Previously,  masters 
of  vessels  had  frequently  omitted  from  their  returns  the  officers,  car¬ 
penters,  cooks,  porters  etc.  A  Seaman’s  Time-book  was  introduced,  in 
which  every  shipmaster  was  required  to  keep  an  accurate  account  of  the 
time  of  employment  of  each  seaman.  The  time-book  saved  both  ship¬ 
masters  and  customs  officers  a  considerable  amount  of  clerical  labor,  and 
greatly  facilitated  the  proper  collection  of  hospital  dues.  Also,  the  rate 
charged  for  hospital  care  of  foreign  seamen,  which  had  been  fixed  by  the 
act  of  May  3,  1802  at  the  now  inadequate  figure  of  seventy-five  cents  a 
day,  was  changed  so  as  to  equal  the  average  cost  at  the  hospital  where 
care  was  furnished. 

These  measures,  as  well  as  the  increased  efficiency  of  the  Service, 
brought  about  a  further  improvement  in  its  financial  status.  In  1877  the 
hospital  dues  collected  amounted  to  $368,873.40,  while  the  actual  cost  of 
the  Service  during  the  year  was  only  $367,620.28.  Supervising  Surgeon 
Woodworth  considered  that  “  The  result  is  the  more  gratifying,  in  view 
of  the  fact  that  no  deficiency  appropriation  has  been  made  for  the  Marine- 
Hospital  Service  since  the  session  of  Congress  of  1873,  and  none  will  be 
asked  of  the  present  Congress,  while  the  average  annual  deficiency  appro¬ 
priation  made  during  the  twenty  successive  sessions  preceding  1873  was 
$182,452.50.  It  should  also  be  stated,  in  this  connection,  that  since  July  1, 
1871,  extraordinary  exjienditures  have  been  made  out  of  the  Marine- 
Hospital  fund,  amounting  to  $126,883.31,  to  which  there  were  no  corre¬ 
sponding  expenditures  or  offset  during  the  same  number  of  years 
immediately  preceding.  These  include  the  cost  of  repairs  of  hospital 
buildings,  and  fuel,  light,  and  water,  pay  of  engineers  and  assistants, 
and  the  compensation  of  the  employes  of  the  Supervising  Surgeon- 
General’s  office — expenditures  which  were  formerly  paid  out  of  special 
appropriations  made  for  these  purposes.” 

Although  small  deficiencies  again  occurred,  the  hospital  tax  very 
nearly  paid  the  entire  expense  of  the  Service  during  this  period.  In  1883, 
the  last  year  of  its  operation,  the  hospital  tax  brought  in  $416,609.19, 
while  the  amount  expended  was  $438,025.68,  leaving  a  deficiency  of 
approximately  $21,000.“ 

The  change  in  the  character  of  the  reorganized  service  was  reflected  in 
the  first  Annual  Report  of  the  Supervising  Surgeon  for  1872.  Here  for 
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the  first  time  detailed  medical  statistics  were  given  as  well  as  brief  accounts 
of  individual  surgical  cases.  In  1873,  the  publication  of  original  scientific 
articles  was  begun  in  the  Annual  Report:  papers  were  included  on  the 
Yellow  Fever  Epidemic  of  1873,  Hospitals  and  Hospital  Construction, 
Urethral  Strictures,  Report  of  a  Case  of  Double  Diaphragmatic  Rupture 
and  Hernia,  and  so  forth.  In  the  same  year,  the  Marine  Hospital  Service 
became  the  first  organization  in  the  United  States  to  adopt  the  “  Pro¬ 
visional  Nomenclature  of  the  Royal  College  of  Physicians  (London)” 
in  order  to  further  the  proposals  made  by  the  American  Medical  Asso¬ 
ciation  and  the  newly  organized  American  Public  Health  Association  to 
establish  a  standard  international  nomenclature  of  disease. 

In  1874,  the  Supervising  Surgeon  reported  that  the  work  of  the  Marine 
Hospital  Service  was  “attracting  attention  from  abroad,  and  details  of 
the  system  have  been  applied  for  by  foreign  governments  during  the  year, 
with  the  object  of  imitating  what  is,  thus  far,  although  in  the  seventy- 
seventh  year  of  its  existence,  still  a  peculiarly  American  institution.”  He 
gave  further  evidence  of  the  vitality  and  progressive  character  of  the 
Service  by  placing  preventive  medicine  in  the  forefront  of  its  activities : 
“  While  the  primary  object  of  the  Service  as  defined  by  statute  is  the 
■  relief  of  sick  and  disabled  seamen,’  the  duty  of  preventing,  in  whatever 
degree,  such  sickness  and  disability,  is  also  conceived  to  be  within  its 
scope.  Hence,  preventive  medicine,  which  is  receiving  from  the  profession 
a  continually-increasing  amount  of  attention,  has  not  been  lost  sight  of  in 
its  bearing  upon  the  physical  welfare  of  seamen ;  and  the  medical  officers 
of  the  Service  have  been  invited  to  study  and  report  upon  the  conditions 
of  sea-life  with  a  view  to  devising  measures  for  the  preservation  of  the 
sailor’s  health  and  his  protection  from  disease.”  As  a  result,  the  Annual 
Report  for  1874  contained  articles  on  The  Hygiene  of  the  Forecastle; 
Unseaworthy  Sailors;  Diseases  of  River-men,  their  Causes  and  Pre¬ 
vention  ;  Preventable  Disease  on  the  Great  Lakes ;  Syphilis,  the  Scourge 
of  the  Sailor  and  the  Public  Health;  Yellow  Fever  at  Pensacola  in 
1874,  etc. 

There  were  fifty-nine  cases  of  scurvy  reported  in  1874,  and  Dr. 
Woodworth  recommended  to  Congress  the  passage  of  more  adequate 
legislation  concerning  the  quantity  and  quality  of  antiscorbutic  provisions. 
He  also  indicated  the  need  for  greater  control  of  respiratory  diseases  in 
seamen:  “Over  fifteen  per  cent  of  the  total  deaths  in  marine-hospitals 
was  due  to  pulmonary  phthisis ;  and  when  to  this  is  added  the  mortality 
from  bronchitis,  pneumonia,  and  other  diseases  of  the  respiratory  organs 
— over  ten  and  one-half  per  cent — the  importance  of  such  special  study  of 
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the  conditions  of  sea-life  in  their  bearing  upon  these  diseases,  as  is  sug¬ 
gested  by  Surgeon  Heber  Smith’s  Hygiene  of  the  Forecastle,  and  other 
of  the  subjoined  papers,  is  apparent.  Rosewood  fittings,  Axminster  car¬ 
pets,  and  silver  plate  in  the  captain’s  cabin;  and  darkness,  foul  air,  and 
moisture  in  the  forecastle,  are  incongruities  which  jar  on  the  senses  of 
even  the  laic  observer;  but  these  conditions  in  the  forecastle  are  crimes 
against  hygiene  which  pay  heavy  penalties  in  increased  sickness  and 
consequent  expense,  and  in  short-handed  and  short-lived  crews.”  “ 

The  Supervising  Surgeon  recommended  to  Congress  in  1875  that 
legislation  be  passed  requiring  vessels  to  maintain  certain  standard 
medicines  and  surgical  dressings  in  their  medicine  chests,  as  well  as  a 
Handbook  of  Shii>-Medicine  and  Surger\’,  to  be  prepared  by  the  Marine 
Hospital  Service  and  paid  for  out  of  the  marine  hospital  fund.  Although 
the  recommendation  w'as  never  acted  upon,  the  Service  did  prepare  and 
issue  the  Handbook  of  Ship-Medicine  and  Surgery. 

Another  proposal  by  the  Marine  Hospital  Service,  that  physical  exami¬ 
nations  of  seamen  be  required  before  shipping,  was  also  ignored  by 
Congress.  Nevertheless,  the  Service  provided  physical  examinations  of 
seamen,  gratis,  for  shipowners  requesting  them. 

At  the  International  Medical  Congress  in  Philadelphia  in  1876,  Super¬ 
vising  Surgeon  Woodworth  presented  a  paper  on  “The  General  Subject 
of  Quarantine,  with  particular  reference  to  Cholera  and  Yellow  Fever,” 
the  conclusions  of  which  were  adopted  by  the  section  on  sanitary  science. 
New  duties  in  relation  to  quarantine  were  assumed  by  the  Marine  Hospital 
Service  during  this  period. 

The  system  of  compulsory  health  insurance  for  merchant  seamen  was 
brought  to  an  end  in  1884.  On  June  26  of  that  year.  Congress  repealed 
the  seaman’s  tax  and  provided  that  the  expenses  of  the  Marine  Hospital 
Service  be  paid  out  of  a  reduced  tonnage  tax.  The  reasons  for  the  change 
were  stated  in  the  report  on  the  bill  by  the  Select  Committee  on  Ship¬ 
building  and  Ship-owning  Interests :  “  It  must  be  evident  that  our  tax  for 
seamen  in  the  foreign  trade  operates  to  the  disadvantage  of  American 
vessels  in  the  free  competition  on  the  ocean.  While  it  is  true  that  the  tax 
may  be  deducted  from  the  wages  of  the  seamen,  yet  notwithstanding  this 
the  testimony  is  conclusive  that  American  vessels  seeking  to  employ 
seamen  in  competition  with  an  English  vessel  in  the  same  port  must 
either  pay  the  seamen  additional  wages  to  cover  the  tax  or  else  take  the 
inferior  seamen  left  after  the  English  vessel  has  had  its  pick  of  seamen. 
Obviously,  therefore,  unless  this  tax  is  abolished,  and  the  expense  of 
hospital  treatment  of  seamen  in  American  vessels  in  the  foreign  trade 
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borne  by  the  Government,  as  it  is  by  England,  it  will  be  impossible  for 
an  American  vessel  in  this  trade  to  navigate  the  ocean  as  cheaply,  in  this 
respect,  as  its  English  competitor.” 

The  tonnage  tax  was  repealed  for  commercial  reasons  in  1905,  and  at 
the  same  time  Congress  provided  that  the  Marine  Hospital  Service  be 
supported  by  regular  appropriations  from  the  federal  treasury.  The 
Marine  Hospital  Service  evolved  over  the  course  of  years  into  the  United 
States  Public  Health  Service,  which  maintains  high  scientific  and  adminis¬ 
trative  standards  as  well  as  freedom  from  political  influence.  It  is  unique 
among  American  medical  institutions  in  its  combination  of  numerous 
public  health  and  research  activities  with  the  practice  of  medicine  in 
modern,  well-equipped  marine  hospitals.  The  United  States  Public  Health 
Service  will  play  an  important  part  in  the  further  development  of  our 
system  of  medical  care  and  the  growing  trend  towards  fusion  of  preventive 
and  curative  medicine. 

APPENDIX 

Text  of  the  “Act  for  the  relief  of  sick  and  disabled  Seamen"  of  July  16,  1798. 

Section  1.  Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the 
United  States  of  America  in  Congress  assembled.  That  from  and  after  the  first  day 
of  September  next,  the  master  or  owner  of  every  ship  or  vessel  of  the  United  States, 
arriving  from  a  foreign  port  into  any  port  of  the  United  States,  shall,  before  such 
ship  or  vessel  shall  be  admitted  to  an  entry,  render  to  the  collector  a  true  account 
of  the  number  of  seamen,  that  shall  have  been  employed  on  board  such  vessel  since 
she  was  last  entered  at  any  port  in  the  United  States, — and  shall  pay  to  the  said 
collector,  at  the  rate  of  twenty  cents  per  month  for  every  seaman  so  employed; 
which  sum  he  is  hereby  authorized  to  retain  out  of  the  wages  of  such  seamen. 

Sec.  2.  And  be  it  further  enacted.  That  from  and  after  the  first  day  of  Sep¬ 
tember  next,  no  collector  shall  grant  to  any  ship  or  vessel  whose  enrolment  or 
license  for  carrying  on  the  coastal  trade  has  expired,  a  new  enrolment  or  license 
before  the  master  of  such  ship  or  vessel  shall  first  render  a  true  account  to  the 
collector,  of  the  number  of  seamen,  and  the  time  they  have  severally  been  employed 
on  board  such  ship  or  vessel,  during  the  continuance  of  the  license  which  has  so 
expired,  and  pay  to  such  collector  twenty  cents  per  month  for  every  month  such 
seamen  have  been  severally  employed,  as  aforesaid;  which  sum  the  said  master  is 
hereby  authorized  to  retain  out  of  the  wages  of  such  seamen.  And  if  any  such 
master  shall  render  a  false  account  of  the  number  of  men,  and  the  length  of  time 
they  have  severally  been  employed,  as  is  herein  required,  he  shall  forfeit  and  pay 
one  hundred  dollars. 

Sec.  3.  And  be  it  further  enacted.  That  it  shall  be  the  duty  of  the  several  col¬ 
lectors  to  make  a  quarterly  return  of  the  sums  collected  by  them,  respectively,  by 
virtue  of  this  act,  to  the  Secretary  of  the  Treasury;  and  the  President  of  the  United 
States  is  hereby  authorized,  out  of  the  same,  to  provide  for  the  temporary  relief 
and  maintenance  of  sick  or  disabled  seamen,  in  the  hospitals  or  other  proper  insti¬ 
tutions  now  established  in  the  several  ports  of  the  United  States,  or,  in  ports  where 
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no  such  institutions  exist,  then  in  such  other  manner  as  he  shall  direct:  Provided, 
That  the  monies  collected  in  any  one  district,  shall  be  expended  within  the  same. 

Sec.  4.  And  be  it  further  enacted,  That  if  any  surplus  shall  remain  of  the 
monies  to  be  collected  by  virtue  of  this  act,  after  defraying  the  expense  of  such 
temporary  relief  and  support,  that  the  same,  together  with  such  private  donations 
as  may  be  made  for  that  purpose  (which  the  President  is  hereby  authorized  to 
receive)  shall  be  invested  in  the  stock  of  the  United  States,  under  the  direction  of 
the  President;  and  when,  in  his  opinion,  a  sufficient  fund  shall  be  accumulated,  he 
is  hereby  authorized  to  purchase  or  receive  cessions  or  donations  of  ground  or 
buildings,  in  the  name  of  the  United  States,  and  to  cause  buildings,  when  necessary, 
to  be  erected  as  hospitals  for  the  accommodation  of  sick  and  disabled  seamen. 

Sec.  5.  And  be  it  further  enacted.  That  the  President  of  the  United  States  be, 
and  he  is  hereby  authorized  to  nominate  and  appoint,  in  such  ports  of  the  United 
States,  as  he  may  think  proper,  one  or  more  persons,  to  be  called  directors  of  the 
marine  hospital  of  the  United  States,  whose  duty  it  shall  be  to  direct  the  expendi¬ 
ture  of  the  fund  assig^ned  for  their  respective  ports,  according  to  the  third  section 
of  this  act;  to  provide  for  the  accommodation  of  sick  and  disabled  seamen,  under 
such  general  instructions  as  shall  be  given  by  the  President  of  the  United  States, 
for  that  purpose,  and  also  subject  to  the  like  general  instructions,  to  direct  and 
govern  such  hospitals  as  the  President  may  direct  to  be  built  in  the  respective  ports: 
and  that  the  said  directors  shall  hold  their  offices  during  the  pleasure  of  the  Presi¬ 
dent,  who  is  authorized  to  fill  up  all  vacancies  that  may  be  occasioned  by  the  death 
or  removal  of  any  of  the  persons  so  to  be  appointed.  And  the  said  directors  shall 
render  an  account  of  the  monies  received  and  expended  by  them,  once  in  every 
quarter  of  a  year,  to  the  Secretary  of  the  Treasury,  or  such  other  person  as  the 
President  shall  direct;  but  no  other  allowance  or  compensation  shall  be  made  to 
the  said  directors,  except  the  payment  of  such  expenses  as  they  may  incur  in  the 
actual  dischargee  of  the  duties  required  by  this  act. 
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MEDICAL  EVENTS  IN  THE  HISTORY  OF  KEY  WEST 

ALBERT  W.  DIDDLE 


I.  The  Marine  Hospital 

Closure  of  the  United  States  Marine  Hospital,  Key  West,  Florida,  on 
February  15,  1943,  marked  the  termination  of  hospital  facilities  rendered 
by  the  U.  S.  Public  Health  Service  ^  for  approximately  98  years  to  seamen 
and  to  citizens  of  Key  West.  Its  history  was  associated  with  trials  and 
tribulations  modified  by  political  bureaucracy,  wars,  epidemics  of  conta¬ 
gion,  climatic  conditions  and  geographic  location.  In  spite  of  various 
unsatisfactory  conditions,  it  was  an  oracle  for  the  art  of  healing  in  the 
community.  Now  that  a  new  order  is  to  be  established,  it  has  been 
regarded  worthwhile  to  give  an  insight  into  the  medical  situation  of  this 
locality  by  recording  some  of  the  more  important  past  events  concerning 
the  institution. 

Historical  facts  and  legends  go  back  beyond  the  eighteenth  century 
when  the  Indians  inhabited  the  Florida  Keys.  According  to  tradition, 
tribes  from  the  isles  trespassed  on  hunting  grounds  of  those  living  on  the 
continent.  Subsequently  the  latter  drove  the  former  to  Key  West  and 
slaughtered  most  of  them.  Skeletal  remains  found,  thereon,  ironically 
accounted  for  the  original  name,  “  Cayo  Hueso,”  meaning.  Bone  Island. 
Several  decades  later  the  title  was  altered  to  Thompson’s  Island  and 
finally  to  Key  West,  which  is  the  corrupted  English  pronunciation  of  the 
Spanish  title. 

The  first  white  people  to  set  foot  on  Key  West  were  pirates  and  ship¬ 
wrecked  victims,  who  probably  came  in  the  latter  part  of  the  sixteenth 
century,  from  Cuba.  Permanent  settlers  did  not  arrive  until  near  the  end 
of  the  eighteenth  century.  On  August  26,  1815,  Don  Juan  de  Estrada, 
then  Spanish  Governor  of  Florida,  presented  the  territory  of  Key  West 
to  Teniente  Juan  Pablo  Salas  of  Havana,  Cuba,  for  services  rendered  in 
the  Royal  Artillery  Corps.  Salas  had  no  particular  use  for  the  property. 
Thus  he  welcomed  the  prospective  buyers,  John  Simonton  and  John  B. 
Strong.  Simonton  eventually  purchased  the  2000-acre  tract  for  $2,000.00 
on  January  19,  1822.  Through  business  relations  in  Mobile,  Alabama 
and  the  State  of  New  Jersey,  and  political  connections  in  Washington, 

‘Prior  to  1898,  the  Marine  Hospital  Service  was  a  part  of  the  U.  S.  Treasury 
Department 
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D.  C.,  he  became  cognizant  of  the  strategic  value  of  the  island  for  com¬ 
mercial  and  military  purposes.  In  addition,  he  believed  climatic  conditions 
ideal  to  construct  a  salt  processing  plant. 

Prior  to  Simonton’s  transactions,  Salas  had  made  a  conditional  sale  to 
Strong,  who  transferred  his  claim  to  John  Geddes.  The  latter  effected  a 
landing  in  conjunction  with  Doctor  Montgomery  and  took  possession  of 
Key  West  in  April  1822,  by  countenance  of  Captain  Hammersley  of  the 
United  States  Naval  Schooner  “  Revenge  "  which  was  then  at  anchor  in 
the  harbor. 

Within  the  next  two  months,  Salas  made  a  compromise  between  the 
two  by  settling  the  claim  in  favor  of  Simonton  and  forfeiting  500  acres  of 
land  on  the  Florida  coast  to  Strong. 

One  month  before  Geddes’  foray,  the  island  had  been  officially  occupied 
and  taken  possession  of  by  Lieutenant  M.  C.  Perry,  Commander  of  the 
U.  S.  Schooner  “  Shark  ”  in  the  name  of  the  United  States,  under  the  title 
of  Thompson’s  Island. 

By  the  year’s  end.  Commodore  David  D.  Porter  had  established  head¬ 
quarters  in  Key  West  from  where  he  was  to  command  a  task  force  ordered 
to  rid  the  Caribbean  Sea  of  pirates  known  as  the  “  Brethren  of  the  Coast.” 
In  the  course  of  events,  hospital  quarters  were  erected  for  his  men.  These 
were  the  first  housing  facilities  ever  provided  here  by  the  U.  S.  Govern¬ 
ment  for  the  care  of  sick  seamen.  Doctor  Thomas  Williamson  from  the 
“  Seagull  ”  was  appointed  hospital  surgeon  on  April  8,  1823.  He  served 
in  that  capacity  until  October  21,  1823.  During  Porter’s  stay  (1822-24) 
of  duty,  he  was  continually  appealing  for  more  medical  aid.  However, 
help  was  seldom  obtained.  From  July  to  September  of  both  years,  yellow 
fever  w'as  prevalent.  In  a  report  to  the  Secretary  of  the  Navy  in  1825, 
we  find  sickness  appeared  to  a  “  distressing  extent,”  but  was  “  less  severe 
than  heretofore.” 

According  to  the  Annual  Register  of  the  Navy  Department  for  1826. 
Surgeon’s  Mate  Samuel  Biddle  was  stationed  at  Thompson’s  Island  from 
July  1825  to  February  14,  1826,  when  he  died. 

The  era  1822  to  1830  revealed  a  young  village  in  its  infancy  struggling 
to  organize  a  local  government.  The  inhabitants’  principal  occupations 
included:  salvaging  wrecked  ships,  which  had  been  incapacitated  either 
by  storms  or  by  running  aground  in  the  shallow  straits  nearby ;  and  fishing 
for  the  Havana  market. 

By  1828,  the  Town  was  incorporated.  February  1829  it  was  surveyed. 
The  next  year  the  census  was  recorded  as  517  (368  white;  149  negroes, 
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66  of  whom  were  slaves).  Almost  every  nationality  was  represented. 
In  May  1831  Key  West  had  its  first  burial  of  one  of  the  oldest  settlers. 
The  same  year  a  company  of  infantry  was  established  on  the  island.  Sev¬ 
eral  months  afterwards,  Doctor  Benjamin  B.  Stroebel  was  mentioned  as 
the  Surgeon  of  the  Army  Post.  By  this  time,  the  increase  of  commercial 
and  military  activity  had  made  Key  West  the  largest  city  in  Florida.  It 
was  to  retain  that  prominence  until  1860.  Very  early  the  need  for  a  hos¬ 
pital,  where  sick  seamen  could  be  treated,  was  manifest. 

The  allowance  for  ports  south  of  the  Potomac  at  that  time  were ;  “  for 
suitable  boarding,  lodging  and  nursing  three  dollars  per  week;  for  neces¬ 
sary  medicines,  the  usual  apothecary  rates;  for  medical  services,  twenty- 
five  cents  for  each  day,  when  the  aggregate  time  for  which  rendered  shall 
average  less  than  twenty-five  days  to  each  patient.  When  the  average  time 
to  each  patient  does  not  exceed  ten,  six  dollars  and  twenty-five  cents  for 
each  patient,  and  when  there  is  a  greater  number  than  ten,  three  dollars 
and  twelve  and  half  cents  for  each  patient;  and  for  funeral  charges  six 
dollars.” 

This  was  so  inadequate  that  Monroe  County  demanded  redress.  In 
1835  William  Whitehead  called  attention  to  the  need  for  a  Marine  Hos¬ 
pital  at  this  port. 

An  object  long;  had  in  view  by  the  citizens  of  Key  West  is  the  establishment  here 
of  a  Marine  Hospital,  or  accommodations  for  the  sick  of  a  more  general  character 
than  exist  at  present. 

Situated  as  Key  West  is,  it  is  calculated  at  all  times  to  become  a  receptacle 
for  the  sick  of  vessels  leaving  the  ports  of  West  Florida,  Alabama  and  Louisiana, 
and  also  of  those  bound  to  the  northward  from  the  Coast  of  Mexico,  as  there  is  no 
port  offering  equal  advantages  as  a  stopping  {dace,  and  none  between  Charleston 
and  Pensacola  |x>ssessing  the  superior  attraction  of  a  hospital.  Such  being  the 
case,  seamen  are  brought  here  sick  to  be  left  to  the  care  of  strangers,  de()endent 
upon  private  charity  (there  being  no  municipal  regulations  for  their  support), 
and  the  hospital  fund  of  the  United  States  for  their  nursing  and  subsistence.  We 
would  therefore  recommend  an  application  to  Congress,  through  our  delegate,  for 
the  establishment  here  of  some  public  accommodations  for  the  sick  seaman,  whereby 
his  comfort  may  be  in  some  measure  secured  while  incapacitated  by  disease — 
to  which  they  are  liable — from  pursuing  his  usual  vocations. 

In  February  1836,  the  territorial  delegate  from  Florida,  Colonel  Joseph 
M.  White,  introduced  in  Congress  a  resolution  inquiring  into  provisions 
for  greater  care  of  disabled  and  sick  seamen  in  Key  West  than  those  pro¬ 
vided  for  by  the  disbursement  of  the  Marine  Hospital  Funds.  This  was 
a  step  forward  but  the  motion  failed  to  carry.  In  short  order  a  memorial 
was  prepared  and  sent  to  Congress  setting  forth  the  many  reasons  why  a 
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hospital  was  especially  needed.  After  repeated  efforts  by  citizens  of  Key 
West,  the  building  of  a  hospital  was  sanctioned  by  the  U.  S.  Treasury 
Department.  The  site  selected  was  a  piece  of  land,  “  which  was  covered 
by  a  mortgage  to  John  Bancroft  as  Trustee  from  John  Simonton,”  who 
in  turn,  because  of  business  interests,  was  largely  responsible  in  starting 
the  move  to  obtain  a  hospital  at  this  port. 

On  July  8,  1844,  A.  Gordon,  who  also  had  a  small  interest  in  the  hos¬ 
pital  site  and  who  was  Collector  of  Key  West,  set  forth  the  opinion  that 
the  proper  location  for  the  hospital  was  on  the  waterfront  of  the  harbor 
adjoining  the  town  lots  (now  the  corner  of  Emma  and  Front  Streets) 
just  outside  the  “  corporate  limits  of  the  town.”  Here,  “  it  is  near  enough 
to  allow  the  physician  to  render  medical  services  to  the  citizens  as  well 
as  to  the  patients  in  the  hospital.  The  sick  may  be  landed  at  the  spot  from 
boats  or  vessels  without  being  carried  through  the  town.”  He  went  on  to 
say  that  he  believed  one  thousand  dollars  per  acre,  the  price  demanded  by 
Colonel  Simonton,  too  much  for  the  grounds.  His  comments  on  how  to 
build  the  structure  were  adopted  with  little  modification.  “  Permanency,” 
he  said,  ”  requires  that  the  principal  material  should  either  be  brick  or  the 
stone  of  the  Islands — if  of  the  latter,  w'hich  would  be  cheaper  and  eijually 
good,  it  should  be  covered  on  the  outside  by  a  coat  of  cement  mortar, 
which  would  effectively  prevent  the  absorption  of  moisture.” 

The  building  was  erected  under  the  guidance  of  Colonel  Simonton  in 
1844.  It  was  two  stories  high,  measured  100x45  feet  and  was  equipi)ed 
with  60  beds.  A  wharf  was  constructed  on  the  west  side  to  enable  small 
boats  to  come  alongside  and  anchor.  Few  alterations  were  made  in  the 
structure  for  many  years  except  to  repair  damages  wrought  by  storms. 

During  the  Civil  War  the  grounds,  etc.,  were  not  maintained  projierly, 
largely  because  there  were  not  sufficient  appropriations.  A  report  by 
Doctor  William  F.  Cornick,  Surgeon  of  the  Marine  Hospital,  to  the 
Commissioner  of  Customs,  in  December  1869  disclosed :  ”  The  Hospital 
building  is  very  much  out  of  repair.  The  fences  are  old  and  broken  down. 
With  reference  to  the  records,*  there  is  but  one  book  and  that  a  ‘  Register 
of  the  Sick.’  .  .  .  There  is  one  steward,  one  matron,  one  cook,  three 
attendants  and  one  washerwoman.”  In  1870,  he  wrote  several  letters 
asking  about  the  regulations  regarding  the  washing  of  the  clothing  of  the 
Chief  Surgeon  and  the  matron  of  the  hospital. 

*  A  letter  from  The  National  .\rchives,  Washington,  D.  C.  on  February  5,  1943,  revealed 
that  most  of  the  records  of  the  Marine  Hospital  made  before  1869  were  either  lost  or 
destroyed. 
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In  1871  an  apothecary  was  requested  for  the  hospital.  However,  it  was 
many  months  before  that  office  was  filled.  Previously,  medical  supplies 
had  been  purchased  by  contract  from  a  local  pharmacist.  December  31, 
1873,  a  horse  was  requisitioned  to  transport  patients  to  and  from  the 
clinic. 

Eventually  a  third  story  was  added  to  the  building.  Here  dwelled  the 
Surgeon  in  charge  with  his  family.  Other  personnel  lived  in  an  adjacent 
house,  except  the  nurses  who  had  quarters  in  the  city.  Not  till  1917  was 
a  home  built  for  occupancy  by  the  Giief  Physician.  When  he  moved  from 
the  third  floor,  this  permitted  doubling  the  capacity  for  patients  to  125 
beds. 

About  1907  and  1917,  respectively,  the  north  portion  of  the  hospital 
grounds  and  the  waterfront  were  transferred  to  the  U.  S.  Navy.  The 
beach  area  west  of  the  institution  was  filled  in  for  a  distance  of  several 
rods  beyond  the  water’s  edge.  Thereon,  wharves  and  buildings  were 
erected. 

From  1835  to  1919,  inclusive,  the  island  was  hit  by  several  severe 
hurricanes  and  the  population  affected  repeatedly  by  either  smallpox  or 
yellow  fever.  Hurricanes  came  in  the  fall  of  1835,  ’46,  ’73,  ’94,  1909, 
’10,  and  ’19.  During  these  storms  buildings  were  frequently  damaged 
and  sometimes  some  of  the  inhabitants  injured  or  killed.  With  the  tempest 
of  1846,  many  of  the  dead  were  disinterred  from  their  graves.  Thereafter, 
burials  were  no  longer  made  in  the  graveyard  to  the  northeast  of  the 
hospital,  approximately  where  the  Marine  Barracks  now  stands.  Instead, 
the  bodies  have  been  laid  to  rest  in  an  area  on  the  higher,  central  portion 
of  the  island.  As  late  as  1855,  interments  were  completed  in  Saint  Paul 
Episcopal  Qiurchyard. 

A  hurricane  of  violent  character  occurred  October  6,  1873,  destroying 
window  blinds,  breaking  glass  panes,  tearing  plaster  from  the  ceiling  and 
ripping  doors  from  their  hinges  in  the  hospital. 

Other  minor  storms  through  the  seventies  stimulated  the  acting  head 
of  the  Marine  Hospital  to  request  of  the  Surgeon  General  of  the  U.  S. 
Marine  Hospital  Service,  in  the  year  1880,  that  a  seawall  be  erected  along 
the  adjacent  waterfront  (Figure  I)  to  protect  the  building  from  the  south¬ 
west  breakers.  Two  plans  were  presented  for  the  construction :  first,  by 
piling;  second,  by  using  cement  and  rubblestone.  Since  the  cost  of  the 
two  was  estimated  to  be  approximately  the  same,  the  concrete  was  recom¬ 
mended  for  its  greater  durability.  However,  since  the  appropriations  were 
limited,  only  the  150  feet  in  front  of  the  hospital  was  finished.  In  later 
years,  it  was  extended. 
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The  worst  hurricane  struck  October  11,  1909,  causing  total  damage  to 
the  extent  of  between  two  and  three  million  dollars  in  Key  West.  Water 
stood  four  feet  deep  on  the  hospital  grounds.  The  lower  floor  of  the 
building  was  flooded,  the  kitchen  put  out  of  commission  temporarily  and 
the  yard  covered  with  debris.  The  seawall  and  wharf  were  partially  de¬ 
molished  and  a  great  deal  of  the  sandy  lieach  was  washed  away.  Repair 
and  replacement,  respectively,  were  made  during  the  next  few  months. 
The  following  year  another  windstorm  visited  the  city.  It  was  a  “  recur¬ 
ring  hurricane.”  Apparently  having  finished  with  the  vicinity,  it  returned 
with  renewed  violence.  Again  the  seawall  was  destroyed  in  p>art.  Subse¬ 
quently  it  was  rebuilt  and  extended  the  entire  length  of  the  waterfront 
(about  600  feet). 

Besides  the  destructive  storms,  the  natives  experienced  several  epidemics 
of  yellow  fever  and  smallpox.  The  transient  nature  of  the  population  and 
the  ingress  of  travelers  increased  the  possibility  of  outbreaks  of  disease 
for  several  decades.  During  these  periods  the  citizens  often  became  pan¬ 
icky.  Sometimes  the  sick  were  abandoned  and  left  to  die.  In  other  parts 
of  the  state,  the  migrants  saw  lights  burning  and  food  cooking  on  the 
stoves  in  houses  of  the  neighbors  who  jettisoned  all  property  to  be  the 
first  to  flee.  The  terror-stricken  in  other  sections  were  turned  back  at 
county  borders  at  the  point  of  a  gun.  Laws  were  formed  at  one  time  to 
prevent  people  having  the  contagions  to  disembark  at  this  port.  In  the 
early  years  (fifties)  when  there  was  a  ”  hint  of  the  appearance  of  yellow 
fever  in  the  city,  trunks  were  hurriedly  packed  and  the  first  steamer  leaving 
Key  West  took  the  family  away,”  not  to  return  until  the  “  Northers  ” 
blew  away  “  the  poison  of  disease  ”  in  the  late  fall.  In  the  early  days  the 
malady  was  known  as  “  Stranger’s  fever  ”  because  newcomers  other  than 
children  were  usually  the  only  individuals  susceptible.  The  majority  of 
native  adults  had  had  the  fever.  The  illnesses  amongst  the  older  people 
generally  ended  fatally  while  the  children  experienced  mild  attacks.  Obser¬ 
vation,  even  in  those  days,  proved  that  having  the  disease  gave  a  permanent 
immunity. 

The  first  severe  epidemic  of  yellow  fever  came  in  1835.  No  other 
authentic  reports  of  disease  appear  until,  “  In  June  1852,  the  steamer 
‘  Philadelphia  ’  of  the  Panama  R.  R.  Line,  lay  near  Sand  Key,  seven  miles 
off  with  cholera  on  board.  No  cases  were  brought  on  shore.  In  July  of 
the  same  year  the  ‘  Eldorado  ’  of  the  same  line  anchored  three  miles  off 
with  about  300  passengers,  75  of  whom  were  sick  with  cholera,  yellow 
fever  and  chagres  fever.  The  disease  broke  out  on  passage  from  Colon. 
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proving  very  fatal.  The  vessels  lay  here  for  about  one  week;  the  dead 
were  thrown  overboard,  some  bodies  drifting  to  the  shore  and  were  picked 
up  and  buried.  A  few  passengers  from  the  ‘  Eldorado  ’  landed,  but  no 
cases  of  cholera  or  yellow  fever  occurred  among  them.”  Elsewhere  it  is 
related  that  the  “  Star  of  the  West  ”  ®  was  cut  loose  from  her  moorings 
as  soon  as  the  local  authorities  learned  that  disease  existed  on  board  the 
vessel.  The  floating  dead,  which  had  been  dumped  overboard,  were  gath¬ 
ered  by  boat  hooks  and  towed  out  of  the  harbor  by  small  boats  into  the 
tide  channel,  from  which  they  went  to  sea,  “  probably  to  be  eaten  by 
sharks.”  It  seems  certain  that  cholera  did  not  spread  amongst  the  natives 
of  Key  West,  for  in  1874,  the  Marine  Hospital  authorities  in  a  letter  to 
the  U.  S.  Treasury  Department  said  that  “  cholera  had  never  existed 
here.” 

During  1857,  ’58,  the  years  of  Civil  War,  ’67,  ’69,  ’70,  ’73,  ’74,  ’75, 
’76,  ’78  and  ’84,  yellow  fever  prevailed  as  an  epidemic  each  summer.  The 
usual  mortality  was  50  to  33  per  cent.  During  the  first  two  years  men¬ 
tioned,  Doctor  George  Troupe  Maxwell,  was  surgeon  in  charge  of  the 
Marine  Hospital.  Sometime  within  that  interval,  he  and  his  nephew  per¬ 
formed  a  postmortem  examination  on  a  sailor  who  had  died  of  yellow 
fever  at  the  hospital.  “  The  nephew  and  his  wife,  and  Mrs.  Maxwell  and 
some  of  the  negro  servants  contracted  fever.  The  two  ladies  died,  as  did 
also  some  of  the  servants.”  It  was  reported  that  the  nephew  ”  took  ”  the 
fever  “  from  the  postmortem,  the  uncle  escaped  because  he  had  had  it 
before  coming  to  Key  West.” 

December  4, 1861,  the  Marine  Hospital  was  designated  to  accept  patients 
of  the  U.  S.  Navy.  In  a  letter  dated  March  24,  1862,  Flag  Officer,  William 
W.  McKean,  at  Key  West  wrote,  ”  I  send  by  the  ‘  Carolina  ’  22  sick  men 
from  the  Marine  Hospital  at  this  place,  the  surgeon  having  recommended 
their  return  to  the  north.  I  would  bring  to  the  notice  of  the  Department 
that  no  surgeon  has  yet  been  ordered  to  this  hospital.  It  has  been  attended 
for  some  months  by  an  Army  Surgeon,  but  a  few  days  since.  General 
Brannon  informed  me  that  he  should  be  compelled  to  withdraw  this  officer, 
and  applied  to  me  to  detail  a  naval  surgeon  to  take  charge  of  the  hospital. 
This  I  was  unable  to  do.  .  .  .” 

The  next  summer  Doctor  David  T.  Lewis  was  appointed  Surgeon  of 
the  Marine  Hospital.  He  died  a  few  weeks  later  (September  3rd)  of 
yellow  fever  after  an  eleven-day  illness.  While  he  was  ill  and  for  about 

*  Although  it  was  not  possible  to  confirm  absolutely  the  identity,  it  is  probable  that  the 
“Eldorado”  and  “Star  of  the  West”  were  the  same  ship. 
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three  weeks  afterwards,  Doctor  Homer,  Surgeon  of  the  Fleet,  visited  the 
hospital  daily,  and  administered  medical  aid.  On  September  third  and 
tenth,  Charles  Howe  of  Key  West,  Collector,  submitted  a  request  to  the 
Secretary  of  the  Treasury  for,  “  furniture,  beds  and  bedding  ”  to  provide 
for  the  increasing  number  of  patients  and  to  replace  much  of  the  furniture 
“  unavoidably  destroyed  during  the  epidemic.”  Between  July  first  and 
September  tenth,  49  deaths  had  occurred,  “  and  nearly  all  by  yellow  fever 
— black  vomit — more  than  one  half  this  number  were  naval  seamen.” 

In  this  same  year  and  during  the  following  one,  as  many  as  30  cases 
of  yellow  fever  were  hospitalized  at  one  time.  Many  soldiers  stationed  in 
Key  West  died  of  the  disease  within  this  interval.  The  local  Catholic 
priest.  Father  S.  Hunincq,  made  note  of  having  fortified  one  group  of  ten 
soldiers  with  the  Sacraments.  These  men  apparently  died  suddenly  within 
the  same  interval. 

Treatment  of  the  illness  often  touched  ridiculousness  and  as  Doctor 
Porter,  Senior,  in  later  years  said,  “  It  demonstrated  First,  the  amount 
of  ignorant  medication  the  human  system  can  stand  and  throw  off.  .  .  .” 
An  exemplary  case  drawn  from  The  Journal  of  Practice  signed  by  sur¬ 
geon’s  steward,  J.  W.  Plummer  of  the  U.  S.  S.  Honduras,  reads  as  fol¬ 
lows  :  “  Samuel  D.  Holt,  acting  third  engineer,  age  27,  .  .  .  was  ushered 
in,  August  8,  1863.  Fever  started  with  a  chill  and  colic.  A  week  previous 
given  dosages  of  compound  spirits  of  ether  and  whiskey.  Ensuing  day, 
fever  strong  and  marked  intense  pains  in  the  head.  Gave  calomel  and 
rhubarb — 15  grains  each.  Cold  to  head.  Treatment  afterwards  consisted 
of  acid  drinks,  liquid  potasse  citrate,  and  occasionally  one  ounce  of  castor 
oil.  Thirty  drops  of  laudanum  and  six  drops  of  oil  of  turpentine  to  check 
bilious  discharge.  .  .  .” 

Since  the  rules  of  the  Marine  Hospital  excluded  contagious  diseases, 
vessels  infected  had  to  proceed  north  in  1862  and  1864  when  yellow  fever 
prevailed  in  Key  West. 

It  was  not  until  1872  that  a  dreadul  epidemic  of  smallpox  appeared. 
Shortly  thereafter.  Doctor  Robert  Murray,  whose  life  history  deserves 
some  comment,  was  appointed  Surgeon  to  the  hospital.  This  man  was 
to  be  associated  intermittently  with  this  institution  for  31  years.  He 
eventually  attained  a  national  reputation  as  an  authority  on  how  to  re¬ 
strain  the  march  of  yellow  fever  from  points  without  the  United  States 
to  adjacent  territory  of  this  country.  During  a  31  year  interval  he 
gave  aid  in  17  of  24  epidemics.  Another  version  claimed  he  encountered 
the  disease  25  times  in  31  summers  in  50  towns,  11  states,  besides  on 


MEDICAL  EVENTS  IN  THE  HISTORY  OF  KEY  WEST  453 

board  ship.  Death  came  accidentally  while  he  was  en  route  to  investigate 
an  outbreak  of  the  disease  at  Laredo,  Texas  in  1903.  His  earlier  life 
had  been  spent  in  Ohio.  During  the  Civil  War,  he  ran  away  from  home 
at  the  age  of  15  years  and  joined  the  Union  Army.  He  was  wounded 
five  times  and  finally  imprisoned  by  the  Confederacy  at  Richmond  for 
one  year.  One  of  the  injuries  involved  the  right  eye  leaving  a  permanent 
defect.  As  a  result,  lachrymation  was  chronic.  It  is  said  he  was  quite 
sensitive  about  the  disfigurement,  and  in  an  effort  to  hide  the  blemish, 
he  would  turn  his  head  off  to  the  side  when  carrying  on  a  conversation. 
There  is  also  the  story  that  one  kidney  had  been  removed  in  earlier  life. 
Several  years  later  while  serving  at  a  northern  post,  the  Chief  of  the 
Marine  Hospital  Service  received  a  telegram  saying,  “  Stop  sweating, 
going  to  Key  West.”  It  was  ascertained  that  the  impulsive  move  had 
been  made  because  he  reasoned  that  the  remaining  kidney  was  being 
overworked  concomitant  with  the  onset  of  colder  weather  and  lessened 
activity  of  the  sweat  glands. 

Doctor  Murray  had  studied  medicine  by  apprenticeship  as  well  as 
graduating  from  two  medical  schools:  Cleveland,  Ohio  and  Jefferson  in 
Philadelphia.  An  interneship  was  spent  at  ”  Blockley  ”  Hospital,  other¬ 
wise  known  as  the  ”  Philadelphia  City  Hospital.”  Then,  after  a  year 
in  the  regular  Navy  from  1871  to  1872,  he  entered  the  U.  S.  Marine 
Hospital  Service.  It  appears  that  during  his  career,  he  brought  more 
improvements  to  medical  standards  in  Key  West  than  any  other  man 
outside  of  Doctor  Porter,  Senior.  Soon  after  assuming  duty  at  this 
station,  he  prepared  a  report  to  the  Acting  Secretary  of  the  U.  S.  Treasury, 
W.  A.  Richardson,  emphasizing  the  inadequate  facilities  to  meet  the 
catastrophe  of  1872. 

In  reply,  I  will  premise  by  stating  that  Key  West  is  an  isolated  province  town  with 
a  population  of  over  8000  which  is  rapidly  increasing.  The  island  is  comparatively 
barren,  almost  all  supplies  having  to  be  brought  by  water  and  in  consequence  the 
prices  of  articles  are  very  high  in  comparison  with  Cuba  and  New  York.  Even 
fruits  of  this  and  neighboring  islands  are  dearer  than  in  New  York. 

When  the  smallpox  broke  out  last  autumn  a  degree  of  fear  and  terror  affected 
all  classes  surprising  to  one  so  familiar  with  the  disease  as  myself.  The  laws  of 
Florida  make  no  provision  for  public  hospital  or  care  of  the  poor  and  no  epidemic 
of  smallpox  ever  having  occurred  here,  there  was  no  provision  at  all  for  the  care 
of  the  unfortunate  poor  nor  isolation  of  the  more  favored.  Application  was  made 
by  the  city  authorities  to  allow  the  smallpox  patients  to  be  admitted  to  the  Marine 
Hospital  which  was  referred  by  the  Collector  to  the  Department.  The  answer 
by  telegraph  was  that  the  request  could  not  be  granted  and  also  that  affected 
seamen  could  not  be  admitted.  The  military  authorities  also  refused  the  use. 
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isolated  four  unoccupied  buildings.  The  city  authorities  built  a  couple  ot  plain 
houses  which  were  put  under  the  charge  of  the  Health  Officer,  Doctor  Joseph  Otto.* 
The  poor  were  admitted  and  treated  free,  the  Sisters  of  Charity  gpving  their 
services ;  those  able  to  pay  were  required  to  give  $2.00  per  day  for  the  use  of  the 
buildings  alone.  Subsistence  and  medical  attendance  not  considered.  In  consequence 
of  the  telegram  the  Collector  sent  all  the  affected  seamen  who  applied  to  him  for 
relief,  to  the  city  hospital.  It  should  be  stated  that  on  the  outbreak  of  the  disease, 
Doctor  Baron,  the  Surgeon  of  the  hospital  began  to  arrange  a  ward  for  their 
reception  of  seamen  supposing  of  course  he  would  have  the  care  of  them;  but 
for  the  reason  alone  given  none  were  sent  at  all  nor  was  the  doctor  informed  of 
those  who  were  sent  to  the  city  hospital. 

The  terrible  conditions  under  which  patients  were  nursed  is  revealed 
in  a  report  concerning  William  Turner,  who  died  after  the  epidemic  had 
subsided  and  after  the  hospital  had  been  closed  for  extra  accommodations. 

The  doctor  charge  ($35.00  for  seven  days)  is  reasonable  as  he  had  to  go  a  mile 
and  a  half  twice  a  day  to  see  the  man.  The  nurse  was  ($18.00  per  week)  cheap 
at  any  price  as  it  was  almost  impossible  to  procure  anyone  to  attend  such  cases. 
Several  deaths  occurred  for  want  of  attentions.  Doctor  Otto  was  often  compelled 
to  attend  personally  to  the  care  of  the  patients,  to  lay  out  the  dead  and  in  two 
instances  to  assist  in  burial,  reading  the  services  by  lantern  light  and  filling  up 
the  grave.  The  difficulties  which  beset  the  care  of  the  patients  during  a  period  of 
three  months  are  inconceivable  to  those  who  live  where  the  disease  is  more 
common. 

Political  jealousy  and  misunderstanding  soon  develoix;d  between  the 
civilian  and  Marine  Hospital  authorities.  Up  to  the  time  of  closure  of 
the  institution,  differences  and  distrustfulness  continued  more  or  less. 
Such  circumstances  were  to  develop  during  Doctor  Murray’s  term  of  duty, 
partially  because  he  was  a  very  righteous  person  who  believed  that  it 
was  a  physician’s  duty  to  adhere  strictly  to  the  Hippocratic  oath  and  aid 
all  the  sick  regardless  of  their  station  in  life.  This  opinion  indirectly 
was  opposed  by  the  Collector  of  the  Port  and  the  Mayor  when  he 
offered  treatment  to  merchantmen  ill  with  yellow  fever.  Antagonism 
grew  largely  out  of  ignorance  on  the  part  of  the  officials.  They  had  the 
idea  that  disease  would  be  introduced  to  the  hospital  and  spread  amongst 
the  population  therefrom.  Although  it  was  not  known  at  that  time,  their 
ideas  contained  some  truth.  Nevertheless,  an  example  of  the  situation 
is  demonstrated  in  the  handling  of  the  U.  S.  S.  Ticondcroga,  which  had 

*  DoctOT  Otto,  as  a  young  man,  fled  from  Prussia  during  the  student’s  revolution.  He 
escaped  the  country  in  a  load  (rf  hay,  found  passage  to  New  York  City  and  subsequently 
became  attached  to  the  U.  S.  Army  as  a  physician  during  the  Seminole  War.  Afterwards, 
he  remained  as  contract  surgeon  for  the  Army  at  Key  West 
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arrived  from  Brazil  in  August  1873.  The  captain’s  clerk,  Nathaniel 
White,  had  died  of  a  fever  on  August  12th,  after  a  90  hour  illness. 
Immediately  Admiral  Mallany,  of  the  Fleet,  inquired  of  the  local  author¬ 
ities,  that  in  case  any  other  men  became  sick  could  they  be  sent  to  the 
Marine  Hospital.  The  Health  Officer  of  the  City  replied  that  no  objec¬ 
tions  would  be  tendered  provided  the  cases  were  transported  to  the  hos¬ 
pital  by  water  rather  than  through  the  city.  The  same  day  the  Board  of 
Health  sanctioned  the  action.  The  ship  was  quarantined  the  usual  seven 
days.  On  the  eighth  day  the  forehole  of  the  vessel  was  broken  out.  Three 
days  later  four  men  were  ill  with  fever.  Doctor  Penrose,  the  naval 
surgeon,  in  conjunction  with  Doctor  Perry  (USN)  and  the  Health 
Officer  confirmed  the  diagnosis  of  yellow  fever.  Permission  to  bring  the 
patients  to  the  Marine  Hospital  were  not  completed  till  late  that  after¬ 
noon.  Since  the  ship  had  received  imperative  orders  to  put  to  sea  at  once, 
it  was  necessary  to  move  the  patients  ashore  promptly.  They  were  loaded 
into  a  boat  by  Doctor  Penrose  and  brought  abreast  of  the  hospital  about 
sundown.  As  a  landing  was  about  to  be  effected,  a  messenger  from  the 
Collector’s  Office  appeared  and  forbade  the  hospital  steward  to  admit  the 
patients.  At  the  same  time  the  Health  Officer  came  alongside  in  a  boat 
and  delivered  an  order  from  the  Mayor  that  they  were  not  to  land 
anywhere  on  the  island.  The  naval  surgeon  returned  to  the  ship  with 
the  sick  men,  but  reappeared  about  one  hour  later  accompanied  by  a  group 
of  marines,  commanded  by  Lieutenant  Fisher,  who  had  been  ordered 
by  the  Admiral  to  put  the  four  men  in  the  hospital,  by  force  if  necessary. 
Doctor  Murray  and  his  staff  were  taken  by  surprise  in  the  halls  of  the 
hospital  and  arrested  while  the  men  with  yellow  fever  were  placed  in  bed. 
After  Doctor  Penrose  had  apologized  to  the  staff  for  the  turn  of  events,  the 
ship’s  crew  withdrew  and  left  word  from  the  Admiral  that,  “Any  com¬ 
plaints  could  be  made  to  him.” 

Although  Doctor  Murray  was  in  sympathy  with  the  Navy,  he  felt  it 
his  duty  to  report  the  incident  immediately  to  the  Collector.  This  he  did 
by  personal  interview  about  one  hour  later.  The  Collector  swore  venge¬ 
ance  on  the  Admiral.  He  overruled  the  Board  of  Health  and  in  con¬ 
junction  with  the  Mayor  placed  everyone  in  the  hospital  under  quarantine. 
Doctor  Murray  and  the  Health  Officer  felt  the  order  “  nonsensical  ”  and 
that  it  “  arose  from  fear  and  jealousy.”  The  hospital  staff  was  prohibited 
in  procuring  ice,  food,  coffins,  etc.  The  yellow  quarantine  flag  was  run 
up  by  the  city  officials  in  front  of  the  hospital.  Two  hours  later  it  was 
purposely  torn  down  by  Doctor  Murray.  This  move  compelled  the  Mayor 
to  keep  a  policeman  at  the  gate  through  whom  the  hospital  staff  was 
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able  to  maintain  contact  with  the  outside  world  for  the  next  several  days 
while  the  local  authorities  “  cooled  off.”  Doctor  Murray  went  on  to  say, 

There  have  never  been  any  restrictions  nor  contentions  about  the  admission  of 
yellow  fever  patients  to  this  hospital  prior  to  this  [This  is  not  entirely  true;  for 
in  1862  and  1864  such  cases  coming  from  ships  were  not  permitted  to  land].  In 
fact  the  hospital  was  built  chiefly  to  accommodate  them  and  pernicious  remittent 
fever  from  the  lower  Gulf  Coast,  there  being  no  available  relief  short  of  400  or  500 
miles.  Almost  every  year  yellow  fever  has  been  treated  here.  In  1862  and  1863 
there  were  as  many  as  30  cases  here  at  one  time.  Also  in  1854,  ’5,  ’8  and  ’9  cases 
were  admitted  without  question.  In  August  1872  this  same  health  officer  brought 
a  man  here  with  diagnosis  of  yellow  fever.  Smallpox  was  always  admitted  and 
during  the  epidemic  of  1872  the  surgeon.  Doctor  C.  S.  Baron  expressed  his  willing¬ 
ness  to  provide  for  cases.  The  few  cases  occurring  then,  among  the  seamen  had 
previously  been  sent  to  a  shanty  hastily  erected  by  the  city,  where  they  were 
allowed  to  remain  at  an  enormous  cost  to  the  service.  .  .  .  This  building  is  large 
enough  to  accommodate  any  number  likely  to  come  and  if  cases  of  smallpox  come 
a  tent  can  be  placed  in  the  lot,  completely  isolated  from  the  hospital  and  the  town. 

He  later  said  he  felt  that  as  a  physician  he  should  have  the  right  to 
decide  who  was  ill  and  with  whom  he  was  to  associate.  The  objections 
of  the  local  authorities  of  Key  West  ”  arose  from  spiteful  jealousy  .  .  . 
The  Collector  charged  him  with  a  desire  to  run  the  hospital  and  to  get 
a  cheap  notoriety  among  naval  officers.” 

The  next  few  years  were  essentially  uneventful  until  February  22. 
1887,  when  the  Honorable  I.  G.  Harris,  Chairman  of  the  Committee 
on  Epidemic  Disease  in  the  U.  S.  Senate,  presented  a  bill  for  an  appropria¬ 
tion  of  $50,000.00  to  make  one  of  the  Dry  Tortugas  Keys  a  quarantine 
station  for  ships  going  north  from  southern  waters.  Six  months  later 
a  severe  epidemic  of  yellow  fever  appeared  in  Key  West.  It  was  believed 
to  have  been  conveyed  by  a  man  named  Bolio,  whose  family  was  in  the 
hotel  business  with  establishments  in  Havana  and  Key  West.  Ostensibly 
while  on  business  in  this  city,  he  became  ill  with  the  disease.  According 
to  the  annual  hospital  report,  the  first  case  became  known  May  21,  1887. 

Seven  days  later  there  were  five  cases  and  three  deaths  and  on  the  first  of  June 
the  existence  of  the  disease  was  reported  in  four  different  localities  in  the  city. 
The  War  Department  authorized  the  President  of  the  Board  of  Health  to  use  the 
hospital  attached  to  the  military  barracks  for  the  treatment  of  yellow  fever  patients, 
and  upon  the  request  of  the  state  and  local  authorities,  bedsteads,  bedding,  sub¬ 
sistence  and  medical  supplies  were  furnished  from  the  Marine  Hospital  stores. 
The  Secretary  of  the  Treasury  also  authorized  the  employment  of  nurses  and 
guards  to  assist  the  local  Board  of  Health  at  the  Barracks  hospital  and  in  guarding 
infected  premises.  June  10,  1887,  22  cases  and  eight  deaths  reported  to  date. 
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Upon  the  request  of  the  President  of  Board  of  Health  of  Tampa,  Florida,  and 
the  recommendation  of  the  Bureau,  extra  help  was  employed  by  the  Post  Office 
Department  to  disinfect  all  mails  coming  from  Key  West  and  Havana  before 
landing  at  Tampa.  The  requirements  of  local  quarantine  at  Tampa,  as  reported 
l.y  the  Board  of  Health,  were  15  days  detention  of  passengers  and  disinfection  of 
baggage.  But  the  period  of  detention  was  finally  cut  to  10  days  at  my  request. 

The  incidence  of  disease  continued  to  increase.  Two  hundred  and 
eighty-two  cases  and  62  deaths  from  yellow  fever  were  reported  in  Key 
West  up  to  September  14,  1887.  A  majority  of  the  latter  were  native 
children.  After  that  date  the  epidemic  gradually  subsided. 

This  epidemic  gave  weight  to  the  measures  recommended  by  the  Com¬ 
mittee  of  Epidemic  Disease.  Ships  arriving  at  Key  West  were  either 
treated  by  isolation  or  sent  to  the  government  refuge  stations  at  Sapelo 
Sound,  Dry  Tortugas,  or  Chandeleur  Island.  The  Board  was  fearless 
in  its  action  as  shown  in  1895  when  the  Spanish  cruiser,  “Infanta 
Isabella,”  directly  from  Havana,  sought  to  enter  the  jxjrt  of  Key  West. 
It  was  forbidden  the  right  to  do  so  without  complying  with  the  govern¬ 
mental  regulations.  The  ship’s  captain  was  given  the  option  to  proceed 
to  sea.  This  was  accepted.  However,  instead  of  remaining  thereon,  she 
went  directly  to  Tampa  Bay,  and  passed  without  stopping  at  the  station 
at  Mullet  Key.  Early  the  next  morning,  the  State  Quarantine  Launch 
“  Germ,”  sighted,  captured  and  boarded  the  vessel.  The  ship  was  forced 
to  return  to  the  Quarantine  Station  and  undergo  the  required  treatment. 

Yellow  fever  was  responsible  for  quarantine  of  this  port  for  two  months 
in  1892.  In  1897  and  1899,  respectively,  severe  epidemics  occurred. 
During  the  outbreak  of  1897,  attempts  were  made  to  gather  epidemio¬ 
logical  data  in  Key  West  by  the  U.  S.  Marine  Hospital  Service.  This 
was  met  with  suspicion  and  insurmountable  difficulties.  Doctor  Eugene 
Wasdin,  passed  assistant  surgeon,  wrote  the  Surgeon  General  of  the  U.  S. 
Marine  Hospital  Service  in  September  of  the  same  year,  saying. 

In  explaining  the  difficulty  of  obtaining  autopsies  and  bacteriologic  studies,  .  .  . 
strange  as  it  may  seem,  it  is  next  to  impossible  to  get  this  material.  This  is  due 
to  two  causes :  one  to  the  evident  antagonism  of  local  physicians  and  the  outspoken 
hostility  of  the  mass  of  the  populace.  The  former,  at  this  place,  still  refuse  to 
diagnose  cases  of  yellow  fever,  the  latter  are  loud  in  their  denunciation  of  “  ex¬ 
perts,”  in  which  class  are  numbered  all  quarantine  officials.  The  proposition  of 
taking  blood  from  a  foot  vein  by  hypodermic  puncture  has  been  resisted  and  finger 
tip  puncture  can  alone  be  done.  Even  this  procedure  has  aroused  unfavourable 
lomment.  Again  and  again  it  has  been  refused.  A  number  of  deaths  have  occurred 
and  strenuous  efforts  made  to  get  autopsies  have  failed. 
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Within  the  same  interval  all  of  the  Sisters  *  of  the  Convent  of  Mary 
Immaculate  had  yellow  fever.  None  died.  Quarantine  was  maintained 
for  several  weeks.  This  regulation  necessitated  the  keeping  of  a  messenger 
who  maintained  contact  with  civilian  activities,  brought  in  medicines  and 
food  and  other  provisions  by  procuring  information,  etc.  respectively, 
by  shuttling  to  and  from  a  fire  station  nearby. 

The  epidemic  of  1899  was  the  worst  in  the  history  of  the  island.  Many 
cases  were  in  the  hospital.  A  total  of  1320  persons  had  the  disease,  68 
died.  Assistant  Surgeon,  W.  R.  Adams,  of  the  Marine  Hospital  was  in 
active  charge  of  the  patients.  He  contracted  the  fever  and  died  after  a 
six-day  illness.  The  state  health  officer  of  Florida  estimated  that  ap¬ 
proximately  6000  persons,  who  were  susceptible,  had  arrived  or  had  been 
bom  in  the  city  since  the  outbreak  of  1887.  Of  this  number  about  13 
per  cent  had  the  disease. 

Two  other  contagions  were  to  spring  forth  in  Key  West  in  the  nineties. 
The  first  was  smallpox  which  appeared  among  the  civilians  in  1896  follow¬ 
ing  an  incorrect  diagnosis  of  chickenpox  in  the  case  of  an  adult  negress. 
Since  it  showed  evidence  of  becoming  widespread,  medical  aid  was  soon 
obtained  from  the  State  Board  of  Health.  In  spite  of  the  existing  danger, 
a  report  reveals  that  the  citizens  were  still  uncooperative.  Doctor  J.  H. 
White,  surgeon  of  the  Marine  Hospital,  “  was  contacted  by  Doctor  Joseph 
Y.  Porter  *  on  July  14th.”  Up  to  that  time  28  cases  with  seven  deaths 
were  recorded.  A  detention  camp  (Camp  Harrison)  “  on  the  South 
Beach  of  the  Island,  some  three  miles  from  the  center  of  the  city,  a  hospital 
was  built  by  Doctor  Porter.”  The  structure  was  186  x  30  feet.  ”  East  of 
this  some  1000  yards  or  more.  Doctor  Porter  had  placed  the  25  tents 
provided  by  the  service.”  A  request  was  then  sent  to  the  mayor  to  have 
those  people  infected  isolated  in  the  new  quarters.  Compliance  with  the 
plan  was  refused.  The  State  Board  of  Health  issued  immediately  an  order 
to  the  mayor  to  have  all  the  patients  moved  in  12  hours  or  else  medical 
assistance  would  be  withdrawn  and  the  city  placed  under  strict  quarantine. 
Through  telegraphic  communication,  cooperation  was  obtained  from  the 
U.  S.  Navy  Department  and  the  U.  S.  Marine  Hospital  Service  to 

*  Sister  Louis  Gabriel  was  among  those  who  contracted  yellow  fever.  She  came  to  the 
Convent  in  1896,  served  as  a  nurse  during  the  period  when  the  U.  S.  Army  took  over  the 
institution  for  a  hospital  during  the  Spanish-American  War,  and  has  remained  on  as  a 
very  active  member  of  the  school  these  47  years. 

*  Doctor  Porter  was  one  of  the  committee  members  to  establish  a  public  health  service 
in  Florida.  He  served  as  the  first  State  Health  Officer  from  1889  to  1917.  During  his 
term  of  office  he  contributed  much  to  the  elevation  of  medical  standards  in  the  state, 
particularly  in  the  fields  of  sanitation  and  disease  control. 
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enforce  the  edict.  Captain  Sigebee  of  the  U.  S.  Battleship  “  Maine  ”  was 
asked,  “  that  no  vessel  or  person  thereon  should  be  permitted  to  leave 
the  harbor  of  Key  West  without  written  permit  from  the  State  Board  of 
Health  stating  that  the  passengers  and  crew  had  been  satisfactorily  vac¬ 
cinated.”  The  main  channel  was  guarded  by  a  motor  boat  from  the 
“  Maine  ”  while  the  upper  harbor  was  controlled  by  the  launch  of  the  Board 
of  Health.  Events  moved  peacefully  until  one  day  a  rumor  was  circulated 
that  a  vessel  from  Galveston,  Texas  had  run  aground  several  miles  outside 
the  main  channel.  Immediately  everyone  with  a  boat  scurried  forth  from 
shore  toward  the  wreck.  The  motor  boat  was  kept  busy  sending  small 
boats  back  to  port.  However,  the  captain  of  a  tug  boasted  that  he  would 
not  be  stopped  even  though  he  did  not  possess  the  required  certificate. 
On  the  way  out  of  the  harbor  his  vessel  outdistanced  the  motor  boat. 
In  the  meantime,  the  deck  officer  of  the  “  Maine  ”  had  been  watching 
the  progress  of  events,  and  as  a  warning,  fired  a  blank  shot  in  the  direction 
of  the  fleeing  tug.  Since  the  ship  continued  to  advance,  a  shot  was  dropped 
just  ahead  of  its  course.  The  effect  was  instantaneous.  A  ”  hard  about  ” 
was  executed  and  members  of  the  guilty  crew  proceeded  hurriedly  to  the 
State  Health  Officer  for  vaccination.  This  incident  had  a  lasting  effect, 
for  during  subsequent  quarantines  the  people  retained  the  idea  that  the 
U.  S.  Government  stood  behind  regulations  protecting  the  life  and  health 
of  its  citizens. 

Early  in  the  course  of  trying  to  enforce  the  order  to  isolate  infected 
patients,  the  populace  threatened  violence.  In  some  instances  the  parties 
to  be  moved  declared  their  intention  to  fight  to  the  death  before  they 
would  go.  Nevertheless,  it  was  only  a  short  time  before  one  family  agreed 
to  be  detained.  Thereafter  objections  ceased  and  all  were  placed  in  the 
hospital. 

A  major  obstacle  in  the  care  of  the  patients  was  shortage  of  water. 
Rainwater  collected  in  cisterns  constituted  the  only  source  for  drinking 
water  on  the  isle.  No  rain  had  fallen  all  summer  so  that  most  of  the  wells 
were  dry.  Water  to  bathe  and  remove  the  pus  laden  scabs  from  the  in¬ 
dividuals  with  variola  had  to  be  bought  and  hauled  from  the  Masonic 
Temple  cisterns  at  50  cents  per  barrel.  It  was  worth  62  cents  a  barrel 
in  Key  West  for  civilian  use. 

During  this  epidemic  only  one  person  with  smallpox  died.  Doctor 
Porter  completed  the  tremendous  task  of  a  house  to  house  inspection  and 
saw  that  approximately  13,000  of  the  16,500  inhabitants  had  good 
vaccination. 
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The  war  of  1898  also  brought  problems.  Many  injured  and  sick  sea¬ 
men  were  housed  in  the  Marine  Hospital.  The  majority  of  Army  person¬ 
nel  went  to  the  Army  hospital  located  in  the  Convent  of  Mary  Immaculate, 
which  had  been  offered,  gratis,  to  the  War  Department  by  the  Mother 
Superior  for  the  duration  of  the  conflict.  Actually  it  was  used  from  April 
to  August  of  that  year  for  a  total  of  four  months.  Many  cases  of  typhoid 
fever  were  treated  there.  Only  one  soldier  had  yellow  fever;  he  died. 
Toward  the  end  of  the  summer,  the  members  of  the  State  Board  of  Health 
and  the  U.  S.  Public  Health  Service  were  involved  in  a  major  dispute  with 
the  naval  authorities  at  this  station  when  an  undeflnable  fever  of  short 
duration  suddenly  broke  out  among  a  contingent  of  Marines  who  were 
encamped  in  an  unoccupied  cigar  factory.  A  short  while  before  the  sick¬ 
ness  began,  a  young,  enthusiastic  assistant  surgeon,  recently  out  of  school, 
arrived  from  New  Orleans  to  act  as  the  naval  surgeon.  At  the  onset  of 
the  disease,  he  promptly  made  the  diagnosis  of  yellow  fever :  so  convincing 
was  he,  that  some  of  the  local  practitioners  became  of  the  same  opinion. 
This  diagnosis  was  quite  disturbing  because  thousands  of  susceptible 
people  including  hundreds  of  service  men  were  in  port.  Immediately 
the  U.  S.  Public  Health  Service  sent  Doctor  A.  H.  Glennan,  a  former 
surgeon  at  the  Marine  Hospital,  here  during  the  epidemic  of  yellow  fever 
in  1887,  to  Key  West  to  make  an  investigation.  First  of  all,  when  he 
arrived,  he  was  surprised  to  find  that  he  must  put  on  a  rubber  hat  and  coat 
over  his  clothing  in  order  to  be  permitted  to  examine  the  patients.  This 
being  the  hotter  part  of  the  summer,  it  was  quite  an  ordeal  to  see  a 
hundred  men.  On  the  basis  of  clinical  history  and  physical  findings,  he 
agreed  with  the  State  Board  of  Health  that  this  was  not  yellow  fever 
but  probably  dengue.  Three  days  later  the  characteristic  skin  rash  ap¬ 
peared  confirming  his  opinion.  Between  five  and  six  thousand  persons 
had  the  disease  before  the  epidemic  ended.  No  deaths  resulted.  In  spite 
of  the  obviousness  of  their  mistake,  the  naval  authorities  refused  to 
relinquish  their  original  diagnosis.  They  were  so  cocksure  that  they 
succeeded  in  having  the  entire  Fleet,  which  was  anchored  in  these  waters, 
ordered  to  northern  ports.  During  the  cruise  northward,  several  more  of 
the  seamen  evacuated  also  developed  dengue  and  had  to  be  left  in  Miami 
and  Jacksonville,  where  300  and  1,000  cases,  respectively,  occurred. 

Merchants  in  Key  West  had  purchased  large  stores  of  food  and  other 
provisions  to  meet  the  military  demands.  Sudden  transfer  of  the  Navy 
personnel  left  the  business  men  with  much  perishable  stores  on  hand. 
This  was  a  total  loss.  As  a  result  of  the  entire  affair,  many  of  the  local 
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officials  among  the  U.  S.  Public  Health  and  State  Health  Services  and 
citizens  were  left  embittered  toward  the  Navy. 

Fear  of  other  epidemics  led  Doctor  Porter  to  certify  in  1901,  that 
machinery  to  disinfect  baggage  be  purchased  from  the  State  Board  of 
Health.  Two  years  later,  he  informed  the  Surgeon  General  of  the  U.  S. 
Public  Health  Service  that  there  was  no  further  need  to  fumigate  baggage 
of  passengers  coming  into  Key  West,  as  those  ships  with  infections  on 
board  were  sent  to  Tampa  Bay  or  Mullet  Bay.  Also  it  was  about  this 
time  that  Finlay’s  work  on  the  role  of  the  mosquito  in  carrying  yellow 
fever  had  been  reported.  Thus  previous  methods  of  restraining  the  spread 
of  the  disease  were  being  regarded  with  skepticism. 

After  the  war,  the  out-patient  clinic  of  the  Marine  Hospital  became 
a  source  of  political  graft.  A  letter  from  the  chief  surgeon  in  June  1905, 
disclosed  the  fact  that  the  dispensary  service  had  degenerated  into  a 
gigantic  system  of  outdoor  relief  for  the  negroes  of  Key  West.  This 
skull-duggery  was  accompanied  by  “  owners  ”  and  “  agents  ”  (“  Not 
bona-fide  by  captains”)  issuing  certificates. 

From  the  medical  log  of  the  Marine  Hospital,  a  summary  given  for 
the  previous  year  on  June  30,  1906,  reads: 

Hospital  and  Out-patient  Service:  During  the  past  fiscal  year  there  were  104 
hospital  cases  treated,  being  a  decrease  of  74  from  the  previous  year.  The  out¬ 
patient  relief  was  526,  a  falling  off  of  674  cases  from  the  previous  year.  .  .  .  The 
decrease  in  cases  treated  is  due  to  the  collapse  of  the  sponging  industry  of  Key 
West  its  old  and  only  maritime  enterprise  except  fishing  and  wrecking.  .  .  . 
Diving  for  sponges  has  been  introduced  by  Greeks  who  have  driven  the  old  style 
method  of  “  hooking  ”  out  of  business  and  Congress  has  been  appealed  to  in  the 
matter  to  regulate  the  new  rivalry.  It  is  apparent  that  this  trade  is  lost  to  Key 
West  and  thus  a  large  source  of  alleged  “  seamen  ”  cut  off  from  the  hospital  relief. 

For  the  fiscal  year  1916,  31  naval  personnel  were  transferred  to 
the  Marine  Hospital  for  treatment.  Then,  the  average  complement  of  the 
U.  S.  Naval  Station  was  131. 

Between  1906  and  1922  the  town  continued  to  grow  rapidly  because 
of  the  tobacco  industry.  Within  this  period  Surgeons  S.  E.  Banks,  E.  K. 
Sprague,  John  T.  Burkhalter,  H.  M.  Manning  and  G.  M.  Guiteras  suc¬ 
cessively  occupied  the  headship  of  the  hospital.  In  1911  and  1917  res¬ 
pectively,  Drs.  John  B.  Maloney  and  W.  R.  Warren,  who  were  local 
practitioners,  were  appointed  consultants  to  the  institution. 

Like  all  other  Marine  Hospitals,  this  one  was  filled  to  capacity  during 
the  epidemic  of  influenza  in  1918.  The  disease  apparently  began  Septem¬ 
ber  12th.  The  clinical  course  among  the  early  cases  was  mild  but  later 
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it  became  more  severe  with  deaths  following  in  a  few  hours.  The  con¬ 
tagion  spread  so  rapidly  that  physicians  were  unable  to  cope  with  the 
situation.  In  response  to  a  request  from  Doctor  Guiteras,  officials  in 
Washington,  D.  C.  sent  a  physician  and  two  nurses  to  Key  West  on 
October  15th  at  the  height  of  the  epidemic.  A  telegram  from  Surgeon 
G.  M.  Guiteras  to  the  Public  Health  Service  in  Washington,  on  October 
25th,  states: 

Influenza  report  October  15-25.  Naval  training  camp  admitted  23,  discharged  37, 
remaining  7.  U.  S.  Marine  Hospital  admitted  10,  discharged  14,  died  one,  re¬ 
maining  14.  Naval  Hospital  admitted  12,  discharged  98,  deaths  4,  remaining  152. 
Army  Barracks  admitted  13,  discharged  7,  remaining  6.  Civilian  population  esti¬ 
mated  total  cases  to  date  4000  with  23  deaths.  Total  deaths  of  influenza  in  Key 
West  from  October  1  to  date  from  ail  sources  54.  Epidemic  declining. 

From  March  to  November,  1918,  Doctor  Guiteras  had  charge  of  a 
large  force  concerned  with  the  sanitation  as  a  war  measure  to  protect 
the  unusually  large  personnel  of  the  Navy  and  Army  in  Key  West.  Under 
his  guidance  a  commendable  high  degree  of  cleanliness  was  maintained. 
As  soon  as  the  conflict  was  over,  this  organization  was  eliminated  and 
the  naval  sanitary  corps  cut  to  zero.  During  the  first  half  of  1919, 
repeated  requests  were  made  to  the  City  to  keep  the  premises  clean,  but 
a  report  of  the  Secretary  of  the  Navy  for  that  year  reveals  the  sanitary 
conditions  “  left  much  to  be  desired.” 

Activity  of  the  clinic  receded  after  the  war.  It  gradually  became  a 
haven  for  the  more  destitute  by  1932.  In  1928  care  for  the  veterans 
of  the  Spanish- American  and  World  War  I  was  authorized  officially. 
The  next  year,  Joe  La  Scala,  a  patient  in  the  Marine  Hospital,  and  Francis 
C.  Brady,  a  veteran  of  the  Spanish- American  War,  brought  charges  of 
vice,  graft,  and  other  abuses  against  the  hospital  staff.  A  federal  investi¬ 
gation  proved  the  matter  a  hoax.  In  fact,  one  of  the  complainants  was 
found  insane  while  the  other  had  been  a  victim  of  bribery. 

In  1930  the  Marine  Hospital  was  one  of  24  institutions  accredited  by 
the  American  College  of  Surgeons  for  intemeships.  Key  West  was  then 
the  thirteenth  largest  city  within  the  state  and  one  of  16  centers  having  a 
certified  hospital.  The  same  year  the  Miami  Daily  News  on  September 
27th  quoted  the  following  figures  from  the  annual  report  of  the  Marine 
Hospital:  “312  major  operations”  with  “no  deaths”  had  been  per¬ 
formed.  There  had  been  “  30,440  hospital  days.” 

The  financial  collapse  in  1929  was  accompanied  by  a  progressive  dimi¬ 
nution  of  financial  enterprises  at  the  port.  .Approximately  85  per  cent 
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of  the  civilians  eventually  had  to  seek  relief.  Military  operations  practically 
ceased.  The  naval  dispensary  closed  in  1932  so  that  out-patients  of  the 
Navy  had  again  to  go  to  the  Marine  Hospital.  This  had  not  been  neces- 
sar}'  since  1908,  but  continued  as  such  until  1939  when  the  Naval  Dis¬ 
pensary  was  reopened.  The  city  was  caught  with  no  facilities  to  give 
proper  medical  aid  to  the  poor.  Even  so,  it  was  apparent  that  local  phy¬ 
sicians  were  largely  responsible  in  blocking  several  attempts  by  the  Federal 
Government,  the  Commonwealth  Fund  and  the  Rockefeller  Foundation 
to  endow  a  municipal  hospital.  They  and  the  citizens  could  not  agree 
as  to  the  management  of  such  an  institution,  because  the  local  practitioners 
were  without  the  qualifications  to  staff  such  a  hospital.  The  result  ended 
with  the  Public  Health  Service  taking  the  brunt  of  the  responsibility  for 
all  emergency  medical  care  requiring  hospitalization.  Those  who  could 
afford  it  frequently  went  to  Miami,  Havana  or  other  large  city  for  con¬ 
sultations.  After  the  depression  had  gained  momentum,  the  hospital 
frequently  ran  into  the  “  red  ”  financially.  Compared  with  the  standard 
rate  of  $3.75  per  patient-day  charged  by  the  U.  S.  Treasury,  this  institu¬ 
tion  would  often  have  to  ask  a  fee  of  five  to  seven  dollars  a  day  to  break 
even.  This  remained  true  to  the  day  the  clinic  closed  its  doors.  Desperate 
circumstances  in  Monroe  County  led  to  an  agreement  whereby  a  special 
rate  of  $2.00  per  case  was  made  for  cases  from  the  Community  Qinic. 
This  arrangement  was  never  discontinued  after  the  depression.  Although 
the  Good  Samaritan  deeds  were  supreme  in  importance  to  the  vicinity, 
most  of  the  civilians  remained  unwilling  to  try  and  help  defray  expenses 
incurred  by  them. 

Evidence  of  another  World  Conflict  in  the  future  caused  the  Navy  to 
enlarge  the  Naval  Station  promptly  from  1940  onward.  The  city  grew 
rapidly  from  a  population  of  12,927  to  an  estimated  35,000  in  1943,  due 
largely  to  military  men  and  defense  workers  coming  with  their  families. 
The  Hospital  became  the  base  for  administering  medical  aid  to  the 
severely  injured  survivors  of  the  ships  torpedoed  by  the  Axis  in  the  upper 
Caribbean  during  1942.  Naval  and  Army  personnel  requiring  hospitaliza¬ 
tion  were  admitted  here  until  November  1942  and  the  summer  of  1942, 
respectively,  when  the  Naval  and  Army  hospitals  were  completed. 

Since  there  were  no  official  regulations  providing  for  hospitalization 
of  naval  and  marine  dependents,  facilities  had  to  be  obtained  elsewhere 
outside  the  jurisdiction  of  the  Navy.  The  Marine  Hospital  offered  the 
only  feasible  place.  With  the  consent  and  aid  of  Captain  Robert  B.  Team, 
USN,  who  was  then  Senior  Medical  Officer  of  the  Naval  Station  in  Key 
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West,  Lieutenant  R.  L.  Pearse,  USNR,  in  charge  of  the  Family  Clinic, 
made  arrangements  with  Doctor  Anthony  P.  Rubino,  Chief  of  the  Marine 
Hospital,  to  permit  admission  of  naval  dependents  to  that  institution  at 
the  daily  rate  of  $3.75.  This  courtesy  was  retained  from  1941  till 
February  15,  1943. 

The  latter  part  of  June  1942,  Doctor  Andrews,  the  last  physician  to 
serve  an  interneship  here,  left  for  duty  in  the  Panama  Canal  Zone.  Shortly 
before  Doctor  Rubino  had  been  replaced  by  Dr.  T.  H.  Rose.  He  and 
Doctor  P.  D.  Holloway  constituted  the  permanent  medical  staff  for  the 
next  few  months. 

With  the  progress  of  events,  it  became  necessary  to  enlarge  the  Naval 
Base.  This  required  condemning  some  of  the  city  property  and  the  site 
of  the  hospital.  The  grounds  of  the  latter  were  transferred  officially  to 
the  U.  S.  Navy  Department  on  November  21,  1942,  with  the  understand¬ 
ing  that  the  Public  Health  Service  would  continue  to  admit  patients  until 
December  21,  1942,  and  close  January  1,  1943.  Before  and  after  the  trans¬ 
action,  the  townsmen  of  Key  West  petitioned  responsible  authorities  in 
Washington,  D.  C.,  to  keep  the  service  going  under  the  control  of  U.  S. 
Public  Health  Service  or  guarantee  that  adequate  hospitalization  be  pro¬ 
vided  elsewhere  for  the  citizens.  Even  the  Maritime  Union  opposed 
the  closure  on  the  basis  that  their  members  would  have  no  other  hospital 
available  for  a  distance  of  several  hundred  miles  radius. 

Indirectly  the  Naval  Officials  became  concerned  because  according 
to  Navy  Regulation  1186,  the  medical  attendants  of  the  Service  in  addition 
to  their  regular  duties  may  be  required  to  attend  families  of  officers  and 
enlisted  men  in  cases  of  emergency  and  where  other  medical  aid  is  un¬ 
obtainable. 

At  the  time  of  this  episode,  several  naval  dependents  were  due  to  stxjn 
need  hospitalization  for  obstetrical  care.  All  those  expecting  delivery 
after  December  14th  were  advised  to  seek  medical  care  elsewhere  promptly. 
Excerpts  from  a  memorandum  submitted  to  the  Commanding  Officer  of 
the  Naval  Station,  on  the  medical  facilities  available  in  Key  West, 
emphasizes  the  situation: 

There  are  at  present  six  civilian  doctors  in  Key  West  licensed  to  practice  in 
Florida.  Two  are  Cuban  and  one  is  very  old.  One  is  not  in  good  repute  with  the 
local  medical  society.  The  bulk  of  the  medical  practice  is  performed  by  three 
doctors  who  have  been  in  Key  West  many  years.  All  three  of  them  are  about  60 
years  old  and  suffer  from  various  disabilities.  One  of  them  does  only  office  con¬ 
sultations  and  refuses  to  see  patients  after  6  P.  M.  The  other  two  have  cottage 
hospitals  to  do  some  obstetrics  and  minor  surgery  but  will  almost  never  answer 
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any  calls  after  6  P.  M.  None  of  the  physicians  are  members  of  the  F.  A.  C.  S., 
or  qualified  by  any  of  the  boards  of  specialties.  They  almost  never  have  county 
meetings  and  cordial  relations  do  not  exist  among  them.  They  have  made  no 
cooperative  effort  to  benefit  the  inhabitants  of  Key  West.  However,  when  a  young 
doctor  attempted  to  establish  practice  in  Key  West  a  few  years  ago,  the  older  and 
established  doctors  were  somewhat  inimical.  He  soon  left  the  island. 

There  are  three  civilian  hospitals  in  Key  West,  none  of  which  are  approved 
by  the  F.  A.  C.  S.,  nor  have  they  trained  nurses  in  attendance,  satisfactory  labora¬ 
tories,  trained  attendants  to  give  anesthesia,  means  for  giving  transfusion  rapidly 
or  adequate  means  for  feeding  patients. 

Because  of  the  absence  of  qualified  practitioners  and  suitable  hospital  facilities, 
the  Marine  Hospital,  in  the  interest  of  humanity,  has  been  forced  to  admit  all 
patients  suffering  from  major  medical  and  surgical  ailments.  This  has  apparently 
been  going  on  for  generations.  Although  the  local  population  is  not  entitled  to  the 
service,  they  have  come  to  regard  it  as  their  right.  The  Marine  Hospital  is  approved 
by  the  F.  A.  C.  S.,  staffed  by  Public  Health  Service  doctors  and  equipped  to  handle 
safely  all  situations  usually  managed  in  a  hospital.  The  patients  can  be  fed,  labora¬ 
tory  studies  made  and  trained  attendants  are  available  for  care  and  anesthesia. 

Local  civilians  are  admittetl  through  the  Community  Clinic  and  pay  two  dollars 
daily  to  the  Treasury  Department  for  all  services.  Only  emergency  cases  are  en¬ 
titled  to  this  service.  Mrs.  Robert  Spottswood  is  the  effective  member  of  this 
clinic  and  administers  its  affairs  very  unselfishly  and  honestly.  She  is  the  daughtei 
of  a  former  Key  West  doctor  (Dr.  Maloney).  Her  knowledge  of  the  local  situation 
has  been  very  helpful. 

During  the  past  year  the  daily  census  of  the  Marine  Hospital  has  revealed  a  daily 
average  of  about  three  community  clinic  patients.  .  .  .  Most  of  the  patients  have 
teen  suffering  from  automobile  accidents,  acute  appendicitis  or  chronic  conditions 
that  have  become  acute  from  neglect.  .  .  .  The  Public  Health  doctors  have  quietly 
and  efficiently  given  the  civilian  population  of  Key  West  a  service  for  years. 

In  conclusion  the  opinion  was  given  that,  “  The  local  population  is  both 
incapable  and  unwilling  to  arrange  for  their  own  medical  care.  Some 
agency  is  necessary  ultimately  to  care  for  the  seriously  ill  in  Key  West.” 

The  afternoon  of  January  1,  1943,  several  hours  after  the  Marine 
Hospital  was  supposed  to  have  ceased  operations,  service  was  extended 
another  seven  weeks  by  orders  from  Washington,  D.  C.  Alteration  in  plans 
produced  disagreeable  circumstances  for  Doctors  T.  H,  Rose  and  P.  D. 
Holloway.  Most  of  their  staff  of  nurses,  orderlies  and  other  help  had 
procured  other  jobs  or  made  arrangements  to  accept  transfer  to  other 
stations.  In  addition  part  of  their  equipment  and  the  majority  of  supplies 
had  been  moved  out  of  Key  West.  It  was  necessary  to  struggle  along 
with  an  inade(juate  quantity  of  everything.  How’ever,  duties  were  nobly 
performed  up  to  February  15,  1943,  w’hen  the  doors  were  closed  to  the 
admission  of  patients.  Mr.  Neale,  steward  of  the  Hospital,  took  inventory 
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of  all  the  property  and  disposed  of  it  through  official  channels ;  completing 
the  task  April  1,  1943.  About  this  time  the  Navy  released  $70,000.00  to 
remodel  the  interior  of  the  building  in  preparation  for  the  housing  of 
WAVES. 

It  can  be  said  without  reservation  that  this  institution  probably  netted 
the  city  of  Key  West  more  humanness  than  any  other  establishment 
within  its  limits.  The  type  of  work  performed  will  represent  a  goal  for 
others  to  exceed.  It  appears  that  benevolence  was  often  demanded  and 
given  to  the  population  at  considerable  expense  to  the  U.  S.  Government ; 
that  the  citizens  were  often  unwilling  to  cooperate  and  help  provide  their 
own  medical  facilities  when  extended  the  opportunity  to  enlist  philan¬ 
thropic  aid ;  and  that  the  Federal  Government  will  have  to  continue  to  be 
responsible  for  their  hospitalization.  Time  will  tell !  * 
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Figure  I. 

Facsimile  of  the  original  plan  proposed  in  1880  to  construct  a  seawall  along  the  water^  front  of  the  Marine  Hosp' 

Key  West,  Florida. 


THE  FIRST  U.  S.  CENSUS  OF  THE  INSANE  (1840)  AND 
ITS  USE  AS  PRO-SLAVERY  PROPAGANDA  ♦ 

ALBERT  DEUTSCH 

The  fierce  debate  over  the  slavery  issue  during  the  decades  preceding 
the  outbreak  of  the  “irrepressible  conflict”  of  1861-65  forced  the  slave¬ 
holding  interests  to  seek  and  to  set  forth,  in  frenzied  desperation, 
rationalizations  to  bulwark  the  crumbling  pillars  of  the  South’s  “  i)eculiar 
institution.”  Pro-slavery  preachers  combed  the  Bible  for  religious  and 
moral  arguments  in  defense  of  human  enslavement.  Lawyers  and  legis¬ 
lators  created  a  vast  literature  on  constitutional  sanction  of  the  institution. 
Philosophical  tracts  gravely  proclaimed  that  slavery  was  founded  in 
“natural  law.”  Economists  warned  America  that  the  national  prosperity 
was  built  on  slavery,  and  that  emancipation  would  surely  be  followed  by 
economic  ruin,  complete  and  permanent.  A  tremendous  mountain  of 
propaganda  literature  was  built  up  by  l)Oth  sides  of  the  controversy. 

The  most  jxjtent  argument  of  the  pro-slavery  propagandists,  i)erhaps, 
stemmed  from  ethnology — that  science  which  investigates  the  mental  and 
physical  differences  in  man. 

Essentially,  the  ethnological  argument  for  slavery  was  based  on  the 
almost  universally  accepted  belief  that  the  Negro  was  biologically  inferior 
to  the  white  race.  From  this  was  deduced  the  corollary  arguments  that 
the  Negro  must  always  play  a  subordinate  role  in  his  relationships  with 
whites,  and  that  slavery  was  his  natural  status  in  this  relationship. 

The  Declaration  of  Indej)endence  had  stated,  in  plain  and  forthright 
language : 

“  All  men  are  created  equal.” 

To  circumvent  this  immortal  statement  of  the  essential  equality  of 
humankind.  i)ro-slavery  ajwlogists  felt  impelled  to  sift,  from  the  vast 
storehouse  of  anthropological  data,  opinions  and  anecdotes  that  would 
lend  apparent  scientific  sanction  to  the  argument  that  the  Negro  was  not 
entitled  to  human  status.  .'\nd  there  were  plenty  of  statements,  pseudo¬ 
scientific  in  nature,  to  fit  snugly  into  the  prevailing  patterns  of  prejudice. 
Learned  studies  were  published  purjjorting  to  show  that  the  Negro  wa*? 
a  sub-human  si)ecies,  more  closely  allied  to  the  ape  than  to  his  Caucasian 
superiors.  One  of  the  iwpular  conceits  of  the  day  was  that  the  Negro 

*  Read  before  the  New  York  Medical  History  Society,  February  2nd,  1944. 
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was  doomed,  by  his  natural  intellectual  limitations,  to  a  permanent  state 
of  slavery.  His  brain  was  so  fragile  an  organ  as  never  to  be  able  to 
withstand  the  pressure  of  civilized  responsibility.  In  one  of  the  learned 
ethnological  works  of  the  period — Types  of  Mankind,  by  Dr.  John  C. 
Nott  and  George  C.  Glidden  (two  gentlemen  of  Alabama),  published  in 
Philadelphia  in  1854  and  widely  quoted  as  an  authoritative  work  by 
contemporaries  here  and  abroad — the  Negro  race  in  America  was  placed 
in  the  same  category  as  domesticated  animals  such  as  horses,  cattle,  asses 
and  “other  brutes.” ‘ 

The  pseudo-science  of  phrenology  was  then  in  great  vogue.  Many 
people,  including  a  number  of  serious  scholars,  were  convinced  that  the 
secrets  of  human  reason  could  be  discovered  by  studying  the  shape  of 
skulls.  Comparative  studies  in  human  crania  brought  forth  much  new 
light  on  the  physical  structure  of  man,  and  also  a  lot  of  nonsensical 
theories.  In  1856,  Pierre  Cratiolet,  a  French  anthropologist,  put  the  case 
of  the  prejudiced  in  the  flowery  phrases  of  his  native  tongue.  He  wrote 
that  in  such  races  as  the  Negro,  “the  cranium  closes  on  the  brain  like  a 
prison.  It  is  no  longer  a  temple  divine,  to  use  the  expression  of  Malpighi, 
but  a  sort  of  helmet  for  resisting  heavy  blows.”* 

The  phrenological  influence  of  the  time  gave  new  twists  to  the  old 
argument  that  Negroes  were  mentally  inferior  to  whites.  Prejudiced 
investigators  found  peculiarities  in  the  Negro  brain  and  in  the  Negro 
shape  of  the  head  that  seemed  to  compel  comparisons  with  ourang- 
outangs.  The  Negro’s  purj^rtedly  slanting  forehead  and  depressed 
summit,  in  the  phrenological  language  of  the  day,  was  said  to  contract 
the  cerebrum — seat  of  the  intellectual  faculties — while  increasing  the  size 
of  the  cerebellum — seat  of  the  animal  propensities.  Pro-slavery  advocates 
exploited  these  leads  to  the  full,  and  drew  desired  corollaries  therefrom. 
A  classic  instance  of  the  phrenological  apology  for  slavery  is  found  in  the 
works  of  Dr,  Samuel  A.  Cartwright,  a  Mississippi  physician  whose  ethno¬ 
logical  tracts  were  widely  quoted  in  pro-slavery  literature.  Here  is  how 
Cartwright,  in  1843,  explained  some  purported  anatomical  peculiarities 
of  the  Negro: 

The  nerves  of  the  spinal  marrow  and  the  alxlominal  viscera,  being  more  volumi¬ 
nous  than  in  other  races,  and  the  brain  being  ten  per  cent  less  in  volume  and  in 
weight,  he  is,  from  necessity,  more  under  the  influence  of  his  instincts  and 


'  J.  C.  Nott  and  George  M.  Glidden,  Types  of  Mankind  (Phila.,  1854),  p.  260. 

*  Quoted  by  T.  Wingate  Todd,  “  Anthropology  and  Negro  Slavery,”  Medical  Life 
(New  York,  March,  1929),  No.  102,  p.  166. 


r 


THE  FIRST  U.  S.  CENSUS  OF  THE  INSANE  (l840)  471 

animality,  than  other  races  of  men  and  less  under  the  influence  of  his  reflective 
faculties  .  .  . 

The  former,  predominating,  rules  the  intellect  and  chains  the  mind  to  slavery — 
slavery  to  himself,  slavery  to  his  appetites,  and  a  radical  slave  in  his  habits,  when¬ 
ever  he  is  left  to  himself.  His  mind  being  thus  depressed  by  the  excessive  develop¬ 
ment  of  the  nerves  of  organic  life,  nothing  but  arbitrary  power,  prescribing  and 
enforcing  temperance  in  all  things,  can  restrain  the  excesses  of  his  mental  nature 
and  restore  reason  to  her  throne.® 

.Anthropology  was  then  largely  in  its  anecdotal  stage.  Ethnology  had 
as  yet  developed  no  strong  critical  standards.  The  statements  of  pseudo¬ 
scientists  were  widely  accepted  for  want  of  controverting  data.  There 
tan  be  no  doubt  that  the  pro-slavery  apologies,  such  as  the  above-quoted 
statement  of  Dr.  Cartwright,  exerted  a  decided  influence  on  contemporary 
thought  not  only  in  the  South  but  in  the  North. 

The  ethnological  arguments  of  the  pro-slavery  agitators  received 
powerful  aid  and  comfort  in  1840  from  a  most  unexpected  and  appar¬ 
ently  incontrovertible  source.  The  sixth  U.  S.  decennial  census,  conducted 
in  that  year,  included  for  the  first  time  an  attempt  to  enumerate  the 
mentally  diseased  and  the  mentally  defective — or  “  insane  and  idiots  ”  as 
they  were  officially  known  at  the  time.  The  term  idiot,  now  limited  to  the 
lowest  of  three  grades  of  feeble-minded  —  was  then  used  in  a  generic 
sense,  to  cover  all  the  mentally  defective.  In  the  census  of  1840,  no 
discrimination  was  made  in  enumerating  the  insane  and  the  idiots  —  all 
were  lumped  together  with  statistical  tables. 

.Aside  from  this  indiscriminate  grouping  of  the  mentally  ill  and  the 
mentally  defective,  the  instructions  to  the  census  takers  gave  promise  of 
an  accurate  enumeration  of  the  mentally  handicapped  in  America,  with 
invaluable  bases  for  statistical  comparisons  between  the  white  and  Negro 
jxjpulations,  the  free  and  the  slave.  The  marshals  were  instructed  to 
conduct  their  inquiry  from  house  to  house,  leaving  no  dwelling  or  insti¬ 
tution  uninspected,  and  to  record  the  number  of  white  and  colored 
inhabitants  of  each — how  many  were  lunatics  or  idiots,  how  many  were 
supported  by  their  own  estates  or  friends,  and  how  many  were  supported 
at  public  charge.  The  controls  seemed  well  ordered;  medical  and  social 
scientists  awaited  the  returns  of  the  census  eagerly. 

The  returns  of  the  sixth  census  were  printed  in  1841,  under  the 
imprimatur  of  the  U.  S.  Dept,  of  State,  with  the  notation  “  corrected  at 
the  Department  of  State.”  Therein,  in  the  long,  neat,  coldly  objective 


*  Samuel  A.  Cartwright,  Essays  (Natchez,  1843),  p.  12;  quoted  in  William  S.  Jenkins’ 
Pro-Slavery  Thought  in  the  Old  South  (Chapel  Hill,  1935),  p.  251. 
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rows  of  statistics  on  insane  and  idiots,  readers  found  a  strange  and 
sensational  revelation  that  seemed  to  give  irrefutable  proof  that  slaver)’ 
was  good  not  only  for  the  white  master,  but  for  the  black  man  in  bondage. 
Here  was  the  proof,  printed  in  a  government  document,  sponsored  and 
paid  for  by  Congress,  made  up  of  figures  gathered  by  apparently  unbiased 
officials  all  over  the  land. 

For  the  one  extraordinar)',  compelling  fact  deduced  from  this  sixth 
census  was  the  amazing  disproportion  in  the  rate  of  insanity  among 
Negroes  in  the  free  and  the  slave  states. 

The  total  ix)pulation  of  the  United  States,  as  revealed  in  the  census, 
was  a  little  over  17,000,000.  Negroes,  slave  and  free,  comprised  about 
3,000,000  of  this  total. 

The  “insane  and  idiots”  in  the  United  States  totalled  17,456,  accord¬ 
ing  to  the  census  figures.  Of  these,  14,521  were  listed  as  whites  and 
2,935  as  Negroes.  There  was  little  difference  between  the  mental  handicap 
rate  among  Northern  and  Southern  whites.  In  the  North,  one  out  of  995 
white  persons  were  recorded  as  insane  or  idiotic;  in  the  South  the  ratio 
was  one  to  945.3.* 

The  census  figures  showed  that  of  2,788,573  Negro  inhabitants  of  the 
slave  states,  1,734  were  insane  or  idiotic — making  a  ratio  of  one  to  every 
1,558.  In  the  Northern,  or  free  states,  on  the  other  hand,  1,191  Negroes 
out  of  171,894  were  found  to  lie  insane  or  idiotic — a  ratio  of  one  in 
every  144.5. 

Thus,  according  to  the  census  of  1840,  the  rate  of  mental  disease  and 
defect  among  free  Negroes  was  about  1 1  times  higher  than  it  was  among 
enslaved  Negroes. 

Nor  was  this  all.  The  census  showed  that  in  the  free  state  of  Maine 
every  fourteenth  Negro  was  afflicted  with  mental  disease  or  defect,  in 
Michigan  every  twenty-.seventh.  in  New  Hampshire  every  twenty-eighth, 
in  Massachusetts  every  forty-third.  In  contrast,  in  the  deejxjst  South, 
where  slavery  was  most  firmly  entrenched,  the  rate  of  mental  handicap 
among  Negroes  ranged  from  one  to  2,1 17  in  Georgia  to  only  one  in  4,310 
in  Louisiana.  Finally,  New  Jersey,  with  the  lowest  Negro  insanity  rate 
among  the  free  states  of  the  North,  had  twice  the  rate  of  its  neighbor 
Delaware,  just  below  the  Mason  and  Dixon  line,  which  had  the  i)oorest 
showing  of  all  the  slave  states !  ® 

*  U.  S.  State  Department,  Compilalion  of  the  Enumeration  of  the  Inhabitants  and 
Statistics  of  the  United  Stales,  as  Obtained  at  the  Department  of  State,  from  the  Returns 
of  the  Sixth  Census  (Washington,  1841). 

‘Edward  Jarvis,  “Insanity  among  the  Coloured  Population  of  the  Free  States,” 
American  Journal  of  the  Medical  Sciences  (Phila.,  1844),  VII,  p.  73. 
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The  moral  to  be  drawn  from  this  amazing  set  of  statistics  seemed  clear. 

It  was  quickly  seized  up>on  by  the  i)ro-slavery  advocates  and  heralded  far 
and  wide,  here  and  abroad. 

John  C.  Calhoun,  ex-vicepresident  of  the  United  States,  {xilitical  leader 
of  the  slave  states  and  the  leading  theorist  of  the  secession  movement, 
thundered  on  the  floor  of  Congress: 

Here  is  proof  of  the  necessity  of  slavery.  The  African  is  incapable  of  self-care 
and  sinks  into  lunacy  under  the  burden  of  freedom.  It  is  a  mercy  to  him  to  give 
him  the  guardianship  and  protection  from  mental  death.® 

Previously,  the  pro-slavery  propagandists  had  seldom  defended  their 
peculiar  institution  from  the  viewjx)int  of  its  benefits  to  the  slaves  them¬ 
selves.  Now,  the  astounding  implications  of  the  1840  census  enabled  the 
slaveowners  to  wrap  themselves  in  the  sanctimonious  cloak  of  philan¬ 
thropy.  Slavery  was  now  become  a  lienevolent  institution. 

The  new  propaganda  line  found  its  most  elegant  expression  in  the 
great  literary  journal  of  the  South — The  Southern  Literary  Messenger — 
which  only  a  few  years  earlier  had  lx;en  edited  by  Edgar  Allan  Poe. 
The  June,  1843,  issue  of  the  Messenger  carried  a  lengthy  unsigned  article 
entitled,  “  Reflections  on  the  Census  of  1840.”  This  article  dripjjed  with 
treacly  concern  for  the  black  man’s  well-lieing.  The  main  moral  it  drew 
from  the  census  was  that  masterhood  was  the  white  man’s  burden. 

We  are  not  friendly  to  slavery  (the  article  declared).  We  lament  and  deplore 
it  as  the  greatest  evil  that  could  have  l)een  inflicted  on  our  country  .  .  .  We  lament 
it  not  for  the  sake  of  the  black  race,  but  of  the  white.  The  former,  who  are  slaves 
.  .  .  are  not  only  far  happier  in  a  state  of  slavery  than  of  freedom,  but  we  believe 
the  happiest  class  on  this  continent  .  .  . 

Whenever  it  can  be  shown  to  us  of  the  South,  that  the  free  blacks  of  any  of  the 
"free  states”  are  as  happy  as  the  slaves  .  .  .  the  subject  of  general  emancipation 
will  be  entitled  to  more  consideration.  But  so  long  as  they  furnish  little  else  but 
materials  for  jails,  penitentiaries  and  madhouses;  warned  by  such  examples,  we 
cannot  desire  to  be  the  destroyers  of  the  dependent  race.^ 

The  article  in  the  Southern  Literary  Messenger  concluded  with  a  series 
of  twelve  categorical  propositions,  among  which  the  following  were 
included : 

That  insanity  is  very  often  the  result  of  evil — moral  or  physical — 
brought  on  by  vicious  habits  and  uncontrolled  passions;  that  the  vast 
disparity  l)etween  the  insane  colored  population  of  the  non-slaveholding 


*  Robert  W.  Wood,  Memorial  of  Edjvard  Janns,  M.  D.  (Boston,  1885),  p.  11. 
’“Reflections  on  the  Census  of  1840,”  Southern  Literary  Messenger  (Richmond,  1843), 
IX,  p.  350. 
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states  and  the  slaveholding  states  is  the  result  of  moral  causes;  that  the 
free  blacks  of  the  non-slaveholding  states  are  vicious  to  an  enormous 
extent;  that  the  vices  of  the  free  blacks  have  increased  in  proportion  to 
the  time  that  has  elapsed  since  their  emancipation;  and  that  general 
emancipation  would  be  attended  with  most  injurious  consequences  to  the 
country  where  it  took  place,  and  eventually  prove  fatal  to  the  emancipated 
race.* 

Periodical  articles,  political  speeches,  and  sociological  and  scientific 
tracts  appeared  in  profusion,  accepting  without  question  the  racial  impli¬ 
cations  of  the  insanity  census  of  1840.  Abolitionists  were  as  dismayed 
by  the  returns  as  the  pro-slavery  ag^itators  were  delighted.  At  first,  the 
former  were  too  stunned  to  launch  an  inquiry  into  the  truth  of  the  census 
returns. 

But,  as  luck  would  have  it,  a  broken  leg  and  a  curious  mind  resulted 
in  a  startling  revelation  regarding  inaccuracies  in  the  1840  census.  The 
br(4cen  leg  and  curious  mind  both  belonged  to  Dr.  Edward  Jarvis, 
a  versatile  physician  of  Concord  (later  of  Dorchester)  Massachusetts, 
with  a  growing  passion  for  statistical  research.  Jarvis’  interest  in  statis¬ 
tics  was  stimulated  by  his  close  friend,  Lemuel  Shattuck,  who  later  wrote 
the  epochal  report  of  the  Massachusetts  Sanitary  Commission  of  1850, 
a  milestone  in  the  history  of  American  public  health.  Jarvis  was  a  founder, 
in  1839,  of  the  American  Statistical  Association,  and  subsequently  served 
as  president  of  that  society  for  31  years.  He  became  a  leading  vital 
statistician  of  his  time,  while  practicing  medicine  as  a  specialist  in  mental 
disorders. 

In  1842,  Dr.  Jarvis  found  himself  confined  to  his  bed  with  a  broken 
leg.  His  active  mind  requiring  exercise,  he  picked  up  the  printed  census 
of  1840  and  started  examining  the  figures  and  the  methods  used  in  com¬ 
piling  them.  His  interest  was  especially  attracted  to  the  census  of  insane 
and  idiots.  He  compared  painstakingly  the  population  figures  of  towns 
and  counties  with  the  enumeration  of  the  insane,  broken  down  by  skin- 
color.  He  explored  further,  and  emerged  with  findings  as  startling  as 
the  original  census  figures.  These  findings  he  presented  in  a  paper  entitled, 
“  Insanity  among  the  Coloured  Population  of  the  Free  States,”  published 
just  one  hundred  years  ago — January,  1844 — in  the  American  Journal  of 
the  Medical  Sciences. 

Throughout  the  civilized  world  (Jarvis  wrote  in  preface),  the  statement  has  gone 
forth  that,  according  to  the  experience  of  the  United  States  .  .  .  slavery  is  more 


•  Ibid.,  p.  351. 
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than  ten-fold  more  favorable  to  mental  health  than  freedom  .  .  .  The  slaves  are 
consoled  with  the  assurance  that  although  another  man’s  will  governs  them,  yet 
their  minds  are  not  bound  with  insane  delusions,  nor  crushed  in  idiocy,  as  are  those 
of  their  brethren  who  govern  themselves  .  .  .  The  apparent  exemption  of  the  slave 
from  one  of  the  most  terrible  disorders  that  has  visited  humanity  and  the  ten-fold 
liability  of  the  free  black  to  the  same,  may  become  not  only  a  fundamental  principle 
in  medical  science  but  also  one  of  the  elementary  principles  in  political  economy.* 

It  wasn’t  his  intention,  Jarvis  wrote,  to  indulge  in  the  theoretical 
arguments  that  had  grown  up  around  the  census  figures;  he  would 
“strike  at  the  very  root  of  the  matter,  and  show  their  entire  want  of 
truth,  and  demonstrate  that  no  reliance  whatever  can  be  placed  on  what 
purport  to  be  facts,  respecting  the  prevalence  of  insanity  among  the  free 
Negroes,  set  forth  in  that  fallacious  and  self -condemning  document,  the 
sixth  census  of  the  United  States.” 

And,  in  truth,  Jarvis  did  proceed  to  expose  effectively  one  of  the  most 
amazing  tissues  of  statistical  falsehood  and  error  ever  woven  together 
under  government  imprint.  He  showed,  by  the  internal  evidence  of  the 
census  itself — contrasting  general  population  figures  with  statistics  on  the 
insane — that  the  report  was  a  hopeless  mass  of  contradictions,  weighted 
against  the  free  Negro.  Many  Northern  towns,  for  instance,  were 
mysteriously  credited  with  insane  Negroes  although  they  were  entirely 
without  Negro  residents.  Many  other  localities  were  listed  in  the  census 
as  having  more  Negro  madmen  than  there  were  Negro  inhabitants.  Thus 
the  town  of  Scarsboro,  Maine,  which  had  a  lily-white  population,  found 
itself  charged  with  six  insane  Negroes.  The  town  of  Dresden,  Maine, 
which  boasted  but  three  Negro  inhabitants,  found  census-takers  crediting 
it  with  double  that  number  of  insane  blacks.  In  such  wise  was  the 
astonishing  ratio  of  one  insane  Negro  to  every  fourteen  in  Maine  built 
up  by  erroneous  statistics. 

Worcester,  Massachusetts,  was  stated  in  the  census  to  contain  133 
colored  lunatics  and  idiots.  This  figure,  Jarvis  found,  really  represented 
that  number  of  white  patients  in  the  famous  State  hospital  for  the  insane 
at  Worcester! 

In  state  after  state,  town  after  town,  Jarvis  set  down  general  colored 
l)oi)ulation  figures  that  completely  contradicted  the  enumeration  of  the 
colored  insane.  Jarvis  went  further,  and  proved  serious  discrepancies 
between  the  figures  in  the  Federal  census  and  those  in  the  more  accurate 

’  Edward  Jarvis,  “  Insanity  among  the  Coloured  Population  of  the  Free  States,” 
American  Journal  of  the  Medical  Sciences  (Phila.,  1844),  VII,  pp.  74-75;  Dr.  Jarvis 
previously  had  published  a  preliminary  report  in  the  Boston  Medical  and  Surgical  Journal 
(Boston.  1843),  XXVII,  pp.  126-32,  281-82. 


476 


ALBERT  DEUTSCH 


State  censuses  undertaken  about  the  same  time.  He  proved  grave  inaccu¬ 
racies  not  only  in  the  statistics  relating  to  the  Negroes,  but  those  relating 
to  the  whites.  He  proved  that  the  Federal  census  of  deaf-mutes,  under¬ 
taken  in  1840,  was  likewise  completely  unreliable.  He  examined  the 
original  census  sheets ;  he  showed  how,  in  case  after  case,  the  local  tallies 
differed  substantially  from  the  final  tables  drawn  up  in  Washington.  He 
showed  how  four  different  printings  of  the  census  of  1840  contradicted 
one  another  in  important  respects. 

Here  is  proof  (Jarvis  said  at  the  end  of  his  brilliant  statistical  analysis),  to  force 
upon  us  the  lamentable  conclusion  that  the  sixth  census  lias  contributed  nothing  to 
the  statistical  nosology  of  the  free  blacks,  and  furnished  us  with  no  data  wherein 
we  may  build  any  theory  respecting  the  liability  of  humanity,  in  its  different  phases 
and  in  various  outward  circumstances,  to  loss  of  reason  or  of  the  senses  .  .  .  Such 
a  document  as  we  have  described,  heavy  with  its  errors  and  its  misstatements, 
instead  of  being  a  messenger  of  truth  to  the  world,  to  enlighten  its  knowledge  and 
guide  its  opipions,  is,  in  respect  to  human  ailment,  a  bearer  of  falsehood  to  confuse 
and  mislead.  So  far  from  being  an  aid  to  medical  science,  as  it  was  the  intention 
of  government  in  ordering  these  inquiries,  it  has  thrown  a  stumbling-block  in  its 
way,  which  it  will  require  years  to  remove.*® 

Dr.  Jarvis  prophesied  well  when  he  said  it  would  take  years  to  remove 
the  damage  done  by  the  census  of  1840.  In  February,  1844,  John  Quincy 
Adams,  erstwhile  president  of  the  United  States,  and  a  Congressman  at 
this  time,  introduced  a  resolution  in  the  House  of  Representatives  direct¬ 
ing  the  Secretary  of  State  to  inform  the  House  “  whether  any  gross  errors 
have  been  discovered  in  the  printed  Sixth  Census  .  .  .  and  if  so,  how  those 
errors  originated,  what  they  are.  and  what,  if  any.  measures  have  been 
taken  to  rectify  them.”  “ 

It  happened  that  the  Secretary  of  State  was  none  other  than  John  C. 
Calhoun,  who  had  mounted  to  that  office  a  few  months  earlier.  Calhoun, 
with  a  characteristic  display  of  arrogance,  employed  one  William  A. 
W’eaver  to  check  on  the  alleged  errors  in  the  census.  Who  was  this 
Weaver?  He  happened  to  be  a  clerk  in  the  State  Department,  a  Southern 
gentleman,  a  former  naval  officer  whose  knowledge  of  foreign  languages 
apparently  was  his  only  qualification  for  obtaining  the  appointnxent  of 
Superintendent  of  the  Census  of  1840.  Yes.  this  Weaver  himself  had 
supervised  the  utterly  incompetent  compilation  of  the  Census  of  1840. 
.\nd  now'  the  Secretary  of  State  hired  him  to  pass  judgment  on  a  com¬ 
plaint  against  himself.  In  his  reply  to  the  House  of  Representatives 

*•  Ibid.,  p.  83. 

‘*U.  S.  Congress,  28.  Congress,  1.  sess..  Journal  of  the  House  of  Representatwcs 
(Wash.,  1844),  p.  471. 


THE  FIRST  U.  S.  CENSUS  OF  THE  INSANE  (l840)  477 

on  its  inquiry  concerning  the  census,  Calhoun  wrote  with  disarming 
ingeniousness ; 

I  employed  William  A.  Weaver,  as  a  person  in  every  way  well  c|ualified  to  per¬ 
form  the  task  of  making  a  thorough  investigation  of  the  subject.  He  was  originally 
appointed  by  Mr.  Forsyth  and  continued  by  Mr.  Webster  to  superintend  the  taking 
of  the  last  census,  including  the  correctness  of  the  returns  of  the  marshals,  and  of 
the  proofs  of  the  printetl  documents.  The  memorials  addressed  to  Congress,  im¬ 
peaching  its  correctness,  with  the  report  of  the  committee  in  reference  to  them 
were  placed  in  his  hands  with  the  direction  to  give  the  subject  a  thorough  and 
impartial  investigation,  and  to  report  the  results  to  this  department. 

Calhoun  then  noted  that  Weaver  had  given  sjxjcial  attention  to  the 
allegations  of  error  in  the  census  of  the  insane. 

The  result  (Calhoun  continued),  would  seem  fully  to  sustain  the  correctness  of 
the  census  on  this  highly  important  point  .  .  . 

On  a  review  of  the  whole,  two  conclusions,  it  is  believed,  will  be  found  to  follow 
inevitably.  The  one  is,  that  the  correctness  of  the  late  census,  in  exhibiting  a  far 
greater  prevalence  of  the  diseases  of  insanity,  blindness,  deafness  and  dumbness, 
stands  unimpeachable. 

The  other  conclusion,  not  less  irresistible,  is,  that  so  far  from  bettering  the  con¬ 
dition  of  the  Negro  or  African  race,  by  changing  the  relation  between  it  and  the 
Europeans  as  it  now  exists  in  the  slaveholding  states,  it  would  render  it  far  worse. 
It  would  be  indeed,  to  thm,  a  curse  instead  of  a  blessing. 

Not  satisfied  with  contemptuously  rejecting  in  effect  the  jilain  request 
of  Congress  for  an  impartial  inquiry,  Calhoun  could  not  resist  the  tempta¬ 
tion  to  fling  another  piece  of  ])ro-slavery  propaganda  into  the  face  of  the 
Congress  he  had  lately  left. 

Furthermore,  Calhoun  made  the  census  figures  of  insanity  a  major 
point  in  a  diplomatic  imbroglio.  He  had  come  across  a  letter  addressed 
to  his  predecessor  A.  P.  Upshur,  by  the  British  ambassador.  Lord  Richard 
Pakenham.  The  letter  communicated  a  dispatch  from  Lord  Aberdeen, 
which  expressed  the  desire  of  the  British  Government  to  see  slavery 
abolished  in  Texas  and  throughout  the  world.  The  annexation  of  Texas 
by  the  United  States  was  then  lieing  debated.  Calhoun  seized  the  ojqxir- 
tunity  to  reply  to  Pakenham  in  a  series  of  public  letters  attacking  the 
British  government  for  its  anti-slavery  stand.  In  a  letter  to  Pakenham 
dated  April  18th,  1844,  Calhoun  declared  that  the  institution  of  slavery 
was  good  not  only  for  the  South  but  for  the  whole  world  and  that  it 
would  be  inhuman  to  abolish  Negro  slavery.  He  leaned  heavily  upon  the 
Census  of  1840  for  supjxirt  of  his  thesis. 

The  census  and  other  authentic  documents  (he  wrote),  show  that  in  all  instances 
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in  which  the  states  have  changed  the  former  relation  between  the  two  races  the 
condition  of  the  African,  instead  of  being  improved  has  become  worse. 

He  then  proceeded  to  cite  at  some  length  the  statistics  of  insanity  and 
of  the  deaf,  dumb  and  blind.  He  said  it  would  be  a  calamity  to  this 
country  and  to  the  Negro  race  to  free  the  slaves.“ 

Later  efforts  to  get  Congress  to  conduct  its  own  investigation  of  the 
errors  in  the  1840  Census  were  frustrated  in  both  houses.  A  Senate 
committee  reporting  early  in  1845  on  a  memorial  pertaining  to  the  subject, 
did  state  that  it  was  “  convinced  of  the  general  correctness  of  the  state¬ 
ments  and  criticisms  of  the  memorialists,  in  respect  to  the  returns  of  the 
Sixth  Census.”  But  it  failed  to  follow  the  memorialists’  suggestion  that 
the  printed  census  either  be  corrected  or  repudiated  by  Congress.” 

There  the  matter  rested,  in  so  far  as  official  correction  of  the  grave 
errors  of  the  Sixth  Census  was  concerned.  A  Congressman  from  Georgia 
is  said  to  have  admitted  to  Dr.  Jarvis  that  the  census  was  in  error,  adding : 

It  is  too  good  a  thing  for  our  politicians  to  give  up.  They  had  prepared  speeches 
based  on  it,  which  they  could  not  afford  to  lose.^* 

The  flagrant,  socially  harmful  errors  of  the  1840  census  continued  to 
be  spread  abroad  under  the  sanction  of  Congress.  The  errors  repeatedly 
found  their  way  into  lay  and  professional  journals.  In  1851  the  American 
Journal  of  Insanity — now  the  official  organ  of  the  American  Psychiatric 
■Association,  under  the  more  recent  title,  American  J ournal  of  Psychiatry — 
reprinted  without  comment  a  newspaper  article,  which  stated: 

It  is  obvious,  from  the  following  schedule  (taken  from  the  1840  census),  that 
there  is  an  awful  prevalence  of  idiocy  and  insanity  among  the  free  blacks  over  the 
whites,  and  especially  over  the  slaves.  VV^ho  would  believe,  without  the  fact  in 
black  and  white,  before  his  eyes,  that  every  fourteenth  colored  person  in  the  State 
of  Maine  is  an  idiot  or  lunatic? 

Fortunately,  this  particular  statement  did  not  escape  the  alert  eye  of 
Dr.  Jarvis,  who  promptly  sent  in  an  article  refuting  it.  This  article  was 
published  in  the  American  Journal  of  Insanity  in  1852.‘* 

Dr.  Jarvis,  in  his  analysis  of  the  1840  census,  confined  himself  to  the 
statistics  of  insanity  among  free  Negroes  in  the  Northern  states.  He  did 
not  touch  on  the  statistics  for  the  South. 

"John  C.  Calhoun,  Works  (New  York,  1859),  V,  pp.  337-39.  458-61. 

**U.  S.  Congress,  28.  Congress,  2.  sess..  Senate  Documents  (Wash.,  1845),  VIII, 
Doc.  No.  146. 

"  Wood,  op.  cit.,  pp.  12-13. 

"“Startling  Facts  from  the  Census,”  American  Journal  of  Insanity  (Utica,  1851-52), 
VIII,  pp.  153-55;  Edward  Jarvis,  “Insanity  among  the  Colored  Population  of  the  Free 
States,”  idem.,  pp.  268-82. 


THE  FIRST  U.  S.  CENSUS  OF  THE  INSANE  (l840)  479 

According  to  the  census  figures,  one  out  of  every  144  Northern  Negroes 
was  insane  or  feeble-minded,  as  compared  with  one  out  of  every  995 
Northern  whites.  But  in  the  South,  according  to  the  same  census,  only 
one  in  every  1,558  Negroes  was  mentally  handicapped,  as  compared  with 
one  out  of  every  945  whites.  What  was  responsible  for  the  markedly 
lower  rate  of  insanity  shown  for  Southern  Negroes  as  compared  with 
Southern  whites?  It  may  be  profitable  to  speculate  on  this  disparity  for 
a  moment. 

The  problem  can  be  approached  from  the  semantic,  the  social  and  the 
economic  angles.  Who  were  the  “  insane,”  in  1840?  The  enumeration  of 
the  insane  was  conducted  by  lay  census-takers,  acting  under  vague  and 
nebulous  ideas  of  what  constituted  insanity  or  idiocy.  While  insanity 
was  then  used  as  a  synonym  for  mental  disease,  it  now  has  validity  only 
in  a  sociolegal  sense.  I  have  elsewhere  defined  it  as  “  a  state  of  mental 
disease  of  such  kind  or  degree  as  to  render  a  person  socially  inefficient 
and  to  make  it  necessary  to  place  him  under  social  control.”  Although 
loosely  used  as  a  medical  term  a  century  ago,  the  social-economic  aspect 
of  insanity  was  the  decisive  one.  The  so-called  insane  were  recognized 
only  when  they  were  too  dangerous  to  be  at  large  or  too  helpless  or 
troublesome  to  be  tolerated  in  normal  society. 

While  the  census-takers  were  ordered  to  enumerate  all  the  insane — 
in  institutions  or  at  home — it  is  probable  that  most  recognizable  cases 
were  in  institutions.  Now,  the  southern  slave-master  was  strongly  im¬ 
pelled  by  economic  reasons  to  keep  his  mentally  disordered  slaves  out  of 
institutions  except  in  the  most  desperate  cases.  In  the  few  places  where 
mental  hospitals  in  the  South  received  Negro  patients,  the  slave-master 
was  bound  to  pay  for  his  keep.  Further,  hospitalization  deprived  the 
owner  of  the  services  of  his  human  property.  He  could  tolerate  a  great 
deal  of  queer  behavior  if  his  chattel  slave  could  still  be  used  for  labor. 
Such  cases  were  seldom  reported  as  anything  worse  than  “eccentric.” 

The  institutional  problem  in  the  South,  I  think,  was  a  strong  factor  in 
the  disparity  of  the  census  statistics.  It  is  axiomatic  that  the  number  of 
insane  patients  tends  to  increase  in  direct  proportion  to  the  increase  of 
mental  hospital  facilities.  Consider:  the  census  of  1840  indicated  that 
one  out  of  every’  978  Americans  was  either  insane  or  feebleminded.  The 
rate  leaped  ahead  with  each  decennial  census.  The  1939  census  of  the 
mentally  sick  showed  that  one  out  of  every  285  Americans  were  in 
mental  hospitals,  excluding  the  institutions  for  the  feebleminded.  Do  these 
figures  prove  that  insanity  in  the  United  States  has  grown  more  than 
four-fold  since  1840?  Not  at  all.  It  indicates  that  the  concept  of  insanity 
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has  expanded ;  that  serious  mental  disorder  is  more  easily  recognized,  and 
that  it  is  more  readily  institutionalized,  thanks  to  the  great  ex])ansion  of 
hospital  facilities. 

Institutional  facilities  for  insane  Negroes  were  rare  in  the  South  of 
1840.  Several  states  had  laws,  or  at  least  unwritten  regulations,  like  that 
on  the  statute  books  of  Virginia,  which  decreed  that  "  no  insane  slave 
should  be  received  or  retained  in  either  (the  Eastern  or  Western  Lunatic) 
.\sylum  so  as  to  exclude  any  white  person  residing  in  the  State.”  **  V  ery 
few  asylums  received  Negro  patients  under  any  circumstances  prior  to 
the  Civil  War.  When  they  did,  owners  had  to  pay  for  the  slaves’  upkeep. 

Dr.  Chipley  of  the  Lexington,  Kentucky,  State  Lunatic  -\sylum  rejwrted 
in  1857: 

As  heretofore,  many  humane  masters  have  sought  to  place  their  servants  in  this 
institution  for  treatment ;  and  it  has  l)een  a  painful  necessity  that  compelled  us  to 
refuse  their  admission,  especially  when  these  cases  have  presented  flattering  pros¬ 
pects  of  yielding  to  suitable  treatment.  But  no  provision  has  been  made  for  their 
accommodation. 

Similarly,  in  1856,  the  trustees  of  the  Jackson,  Miss.,  Lunatic  Asylum 
reported  that: 

There  is  no  provision  under  existing  laws  for  the  reception  of  slaves  or  free 
j)ersons  of  color  into  the  asylum. 

Insane  Negroes  in  the  South  were  usually  confined  in  jails  and  strong¬ 
rooms  of  poorhouses  when  deemed  dangerous ;  when  harmless,  they  were 
merely  neglected.  In  1880,  Dr.  Bryce,  the  suj)erintendent  of  the  Alabama 
State  Hospital  for  the  Insane,  urged  provision  for  the  colored  insane : 

Numbers  of  them  (he  wrote),  are  now  confined  in  the  county  jails,  awaiting 
admission  to  the  hospital.  Until  the  state  does  make  such  provision,  numbers  of 
this  class  must  continue  to  eke  out  a  miserable  exisence  in  the  county  jails,  or  be 
allowed  to  roam  about  the  country,  at  the  |)eril  of  the  community  and  great  danuige 
to  themselves.” 

It  is  significant  that  the  rale  of  Negro  insanity  in  the  South,  as 
enumerated  in  the  several  censuses,  increased  steadily  after  the  Civil  War. 
The  main  reason  lay  not  in  emancipation,  hut  in  the  expansion  of  insti¬ 
tutional  resources.  The  white  insanity  rate  increased  proixjrtionately 
during  this  period,  largely  for  the  same  reason. 

At  this  point  I  should  like  to  digress  for  a  moment  for  an  observation 
on  the  post-Civil  War  years  known  as  the  Reconstruction  jKjriod.  This 

**  T.  O.  Powell,  “  A  Sketch  of  Psychiatry  in  the  Southern  States.”  T ransactions  of  the 
American  Mcdico-Psycholontcal  Association  (1897),  LIIl,  p.  88. 

Quoted  by  J.  W.  Babcock,  “  The  Colored  Insane,”  Proceedings  of  the  National  Con¬ 
ference  of  Charities  and  Correction,  iSgs  (Boston,  1895),  pp.  184-86. 
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Ijeriod  is  still  depicted  in  most  historical  works  as  one  of  unrelieved  gloom 
and  tragedy,  when  Northern  carpetbaggers  and  their  corrupt  Negro 
henchmen  despoiled  the  prostrate  South,  leaving  nothing  but  destruction 
in  their  wake.  As  one  who,  perhaps,  has  studied  the  evolution  of  American 
welfare  institutions  more  closely  than  any  other  student  of  history,  I  can 
testify  that  the  Reconstruction  period  was  amazingly  rich  in  the  estab¬ 
lishment  and  expansion  of  educational  and  humanitarian  institutions — 
including  mental  hospitals — that  greatly  improved  the  lot  of  the  depressed 
classes  of  the  South.  Negro  and  white  alike. 

It  is  surprising  how  frequently  emancipation  was  blamed  for  the 
apparent  rate  of  increase  in  insanity  among  Negroes  a  half-century  and 
more  following  the  ill-omened  census  of  1840.  Southern  apologists, 
casting  nostalgic  eyes  backward  on  the  days  of  slaveocracy,  continued  to 
repeat  the  old  fables  at  psychiatric  and  social  work  conferences  at  the 
turn  of  this  century.  Echoes  of  their  errors  can  still  be  heard  today. 

The  U.  S.  Census  figures  of  our  generation,  it  would  seem,  give  the 
final  and  irrefutable  answer  to  the  trepidations  of  the  pro-slavery  propa¬ 
gandists  who  gloomily  prophesied  that  the  feeble  mind  of  the  Negro 
would  surely  break  down  under  the  burden  of  civilization  if  he  had  to 
give  up  the  life  of  the  sheltered  slave  for  the  onerous  responsibilities  of 
the  freeman. 

The  U.  S.  Bureau  of  the  Census,  in  its  rejxjrt  on  hospital  patients  in 
1923,  for  the  first  time  used  the  rate  of  first  admissions  as  an  index  to 
the  incidence  of  mental  disease.  That  census  showed  that  the  Negro  rate 
of  first  admissions  to  mental  hospitals  was  56.4  per  100,000  of  Negro 
population,  as  compared  with  a  white  rate  of  69.5  per  100,000.  The  latest 
nation-wide  census,  taken  in  1933  and  restricted  to  state  hospitals,  showed 
for  the  United  States  a  general  rate  of  56.5  first  admissions  to  state 
hospitals  per  100,000  of  the  general  population.  The  corresponding  rate 
for  Negroes  was  61.8.  “Thus,  for  the  first  time,”  says  the  mental 
hygiene  statistician.  Dr.  Benjamin  Malzberg,  “  Negroes  showed  a  higher 
rate  than  the  country  as  a  whole.”  The  comparative  rates  would 
probably  be  considerably  evened  if  the  private  hospital  patient  population 
— almost  exclusively  white,  were  included. 

Significantly,  the  Southern  states  continue  to  furnish  extraordinarily 
low  proportion  of  Negro  mental  patients,  in  spite  of  the  fact  that  slavery 
was  abolished  in  that  area  nearly  eighty  years  ago.  And  one  of  the  chief 
reasons  continues  to  be  lack  of  hospital  facilities  for  Negroes. 

**  Benjamin  Malzberg,  “Mental  Disease  among  American  Negroes”;  In;  Charac¬ 
teristics  of  the  American  Negro,  edited  by  Otto  Klineberg  (New  York,  1944),  pp.  376-77. 
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I  do  not  mean  to  imply  that  there  is  no  special  reason  for  concern 
about  the  mental  disease  rate  among  Negroes.  There  is.  Malzberg,  in  a 
recently-published  study,  based  on  statistics  compiled  in  1929-1931, 
estimated  that  the  rate  of  first  admissions  to  mental  hospitals  among 
residents  of  New  York  City  was  twice  as  great  among  Negroes  than 
among  whites.  But  Malzberg  points  out,  with  restrained  logic,  that  the 
causes  of  this  disparity  are  to  be  found  in  social  and  economic,  not  in 
racial  or  biologic,  sources. 

General  paresis  and  the  alcoholic  psychoses  are  largely,  even  primarily, 
responsible  for  the  relative  excess  of  commitments  to  mental  hospitals  of 
New  York  Negroes,  Malzberg  says.  General  paresis  is  a  consequence  of 
syphilis.  Syphilis  is  a  social  disease,  directly  related  in  its  general  incidence 
to  living  standards. 

Adding  to  the  influence  of  social  tradition  (Malzberg  observes),  is  the  unde¬ 
sirable  physical  and  moral  environment  in  which  most  Negroes  are  compelled  to 
live,  in  rundown  neighborhoods,  often  in  disreputable  districts.  Naturally,  such 
centers  are  a  fertile  source  for  the  spread  of  venereal  disease.  To  the  problem  of 
primary  source  of  infection  must  be  added  the  lack  of  adequate  facilities  among 
Negroes  for  treatment  of  syphilis  ...  It  is  hardly  to  be  wondered  at  that  the 
Negro  has  a  higher  rate  of  general  paresis  than  whites.** 

Similarly,  by  reference  to  census  statistics,  Malzberg  shows  that  the 
incidence  of  mental  disease  stands  in  inverse  ratio  to  economic  standards : 
the  highest  rate  is  found  among  the  lowest  income  groups. 

The  explanation  for  the  high  rates  of  mental  disease  among  Negroes 
are  to  be  found  in  environment,  not  in  race. 

These  rates  (says  Malzberg),  are  due  to  the  direct  and  indirect  influences  of  con¬ 
ditions  of  life  over  which  the  Negro  has  as  yet  little  control.  Since  the  doors  of 
economic  opportunity  are  largely  closed  to  him,  he  is  compelled  to  pursue  the 
heaviest,  least  desirable,  and  least  remunerative  occupations.  His  low  income  sub¬ 
jects  him  to  correspondingly  low’  levels  of  living — homes  in  vicious  and  undesirable 
neighborhoods,  unhygienic  surroundings,  overcrowding,  undernourishment,  together 
with  the  moral  handicaps  associated  w’ith  such  conditions  of  life.  Any  rise  in  the 
status  of  the  Negro  and  all  improvements  in  his  standard  of  living  will  undoubtedly 
be  reflected  in  better  levels  of  mental  health. 

Malzberg  omits  one  important  factor  in  the  relatively  high  rate  of 
mental  illness  among  Negroes — the  factor  of  discrimination,  which  has 
an  impact  on  the  psyche  of  Negroes  that  may  be  more  damaging  to  mental 
stability  than  some  of  the  other  environmental  factors. 

Finally,  if  I  were  asked  to  present  in  epitome  an  effective  mental 
hygiene  program  for  the  Negro,  I  should  sum  it  up  in  four  words : 

Equal  rights.  Equal  opiX)rtunities. 

*•/{.!</.,  p.  391. 


THE  MEDICAL  ASPECTS  OF  THE  CONTROVERSY  OVER 
FACTORY  CONDITIONS  IN  NEW  ENGLAND, 
1840-1850* 

GEORGE  ROSEN 

As  in  Europe,  so  in  this  country  the  factory  had  its  origin  in  the  textile 
industries,  for  it  was  here  that  machines  first  displaced  hand  processes. 
In  the  United  States  the  factory  system  of  manufacture  obtained  its 
initial  foothold  in  New  England.  In  1814  h'rancis  C.  Lowell  for  the  first 
time  brought  the  various  processes  of  spinning  and  weaving  under  one 
roof  at  Waltham.  Massachusetts.  As  the  new  type  of  industrial  organiza¬ 
tion  spread,  factory  towns  sprang  up  along  the  streams  of  New  England 
and  the  Middle  Atlantic  states.  Among  these  were  Lowell,  Lawrence. 
Holyoke,  Fall  River,  and  Paterson. 

Among  the  problems  of  the  new  factories  one  of  the  most  important 
was  the  need  for  recruiting  a  labor  force.  The  factories  needed  workers, 
and  the  question  of  the  day  was :  How  to  secure  a  sufficient  number  of 
wage  workers,  how  to  create  a  laboring  class? 

In  his  Report  on  Manufactures  of  1791  Hamilton  had  already  been 
cognizant  of  this  problem.  “The  objections  to  the  pursuit  of  manu¬ 
factures  in  the  United  States,”  he  wrote,  “  represent  an  impracticability 
cf  success  arising  from  three  causes ;  scarcity  of  hands,  dearness  of  labor, 
want  of  capital.”  ‘  But  while  admitting  the  scarcity,  Hamilton  also  offered 
a  solution.  With  the  cold-blooded  optimism  characteristic  of  the  early 
exponents  of  industrialism  he  had  surveyed  the  possible  sources  of  supply 
and  had  attracted  attention  to  them.  Among  these  was  the  employment 
of  women  and  children.  As  he  saw  it,  the  employment  of  women  and 
children  could  result  only  in  positive  human  good.  “  It  is  worthy  of  par¬ 
ticular  remark,”  he  wrote,  “that,  in  general,  women  and  children  are 
rendered  more  useful,  and  the  latter  more  early  useful,  by  manufacturing 
establishments  than  they  would  otherwise  be.  Of  the  number  of  persons 
employed  in  the  cotton  manufactories  of  Great  Britain,  it  is  computed 
that  four  sevenths  nearly  are  women  and  children, — of  whom  the  greatest 
proportion  are  children,  and  many  of  them  of  a  tender  age.”  Not  only 
would  it  benefit  these  workers,  but  also  their  fathers  and  husbands.  In 

*  PaiHff  read  before  the  Johns  Hopkins  Medical  History  Club,  .\pril  5,  1943. 

*  Cited  in  Bogart,  Economic  History  of  the  American  People,  2  ed..  New  York,  1938, 
pp.  385-6. 
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Hamilton’s  opinion  “The  husbandman  himself  exj)eriences  a  new  source 
of  profit  and  support  from  the  increased  industry  of  his  wdfe  and 
daughters,  invited  and  stimulated  by  the  demands  of  the  neighboring 
manufactories.’’*  In  a  measure  these  anticipations  were  realized  as  the 
invention  and  introduction  of  power  machinery  made  it  possible  to  utilize 
the  labor  of  women  and  children.  As  one  of  the  apostles  of  the  new 
system  of  production  expressed  it,  they  could  become  the  “  little  fingers 
.  .  .  of  the  gigantic  automatons  of  labor-saving  machinery.’’* 

The  proportion  of  women  and  children  employed  in  the  new  industrial 
establishments  varied  from  district  to  district.  To  understand  why  this 
was  so  something  must  be  said  about  the  nature  of  factory  organization. 
Two  types  can  be  distinguished  in  the  textile  industries,  the  Fall  River 
type  and  the  Waltham  or  Lowell  type.* 

The  Fall  River  system  of  factory  organization  was  similar  to  that 
prevailing  in  the  English  factories.  Mule  spindles  were  used  and  men 
spinners  were  employed  with  very  young  children  as  helpers.  Unlike 
Great  Britain,  however,  the  labor  force  was  recruited  from  among  the 
local  population,  and  the  workers  lived  in  their  own  homes  or  in  company 
tenements. 

The  Waltham  type,  on  the  other  hand,  which  was  also  adopted  at 
Lowell,  Lawrence  and  generally  throughout  Massachusetts  and  New 
Hampshire,  relied  more  on  automatic  machinery,  in  particular  the  throstle 
spindle,  a  machine  suited  to  women  workers.  Furthermore,  centralized 
production  was  favored  and  the  workers  were  housed  in  company  board¬ 
ing  houses.  As  a  result  the  cotton  textile  factories,  particularly  where 
the  Waltham  system  prevailed,  were  conspicuous  for  the  employment  of 
women  workers.  In  this  study  I  shall  deal  chiefly  with  the  controversy 
over  conditions  in  factories  where  the  Waltham  system  prevailed  and 
will  therefore  pay  little  attention  to  conditions  under  the  Fall  River 
system. 

Most  of  these  women  were  quite  young,  in  their  late  teens  or  early 
twenties.  In  part  the  employment  of  young  women  was  a  deliberate 
ix)licy  based  on  the  use  of  the  throstle,  in  part  it  was  due  to  the  high 
wages  demanded  by  men  workers  who  found  the  opportunities  of  com¬ 
merce  and  agriculture  more  attractive.  It  should  also  be  kept  in  mind 

*  Hamilton,  Report  on  Manufactures,  in  G.  S.  Callender,  Selections  from  the  Economic 
History  of  the  United  States  1755-1860,  Boston,  1909,  pp.  550-1. 

*  Cited  in  Kirkland,  A  History  of  American  Economic  Life,  New  York,  1940,  p.  333. 

‘Victor  S.  Clark,  History  of  Manufacture  in  The  United  States,  Vol.  I,  New  York, 

1929,  pp.  397-398.  See  also  Kirkland,  op.  cit.,  pp.  332-341,  and  Bogart,  op.  cit.,  pp.  429- 
431. 
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that  with  the  decline  of  New  England  agriculture,  and  the  migration  of 
many  young  men  to  the  more  fertile  lands  and  more  roseate  prospects  of 
the  West  during  the  early  decades  of  the  nineteenth  century,  an  over¬ 
proportion  of  the  female  population  was  created.  Some  of  these  women 
and  girls  were  left  without  adequate  means  of  support,  while  others  were 
ready  to  welcome  any  opportunity  of  escaping  the  drudgery  of  farm  life 
or  domestic  service.  After  surveying  conditions  in  New  England  Harriet 
Martineau  concluded ;  “  There  is  reason  to  believe  that  there  was  much 
silent  suffering  from  poverty  before  the  institution  of  factories;  that  they 
afford  a  most  welcome  resource  to  some  thousands  of  young  women, 
unwilling  to  give  themselves  to  domestic  service,  and  precluded,  by  the 
customs  of  the  country,  from  rural  labour.”* 

Nevertheless,  despite  the  potential  availability  of  this  labor  force,  cer¬ 
tain  prevalent  impressions  regarding  the  character  of  factory  work  had 
to  be  dispelled  before  it  could  be  attracted  to  the  factories.  Investigations 
of  conditions  in  the  English  factories  had  created  an  impression  that 
factory  work  was  degrading  and  immoral.  In  order  to  dissipate  this  idea, 
it  was  necessary  to  assure  the  farmers’  daughters,  whose  labor  was  needed 
in  the  factories,  of  respectable  surroundings  and  to  control  the  conditions 
of  both  life  and  work.  The  product  of  this  endeavor  was  the  “  Waltham 
system.”  which  was  later  adopted  at  Lowell  and  most  of  the  other  textile 
centers  north  of  Boston. 

In  order  to  break  down  the  popular  suspicion  of  factory  work,  the 
Waltham  capitalists  devised  a  system  of  paternalistic  care  which  appears 
to  have  been  modelled  after  the  system  organized  by  Robert  Owen  at 
New  Lanark.  Michel  Chevalier,  a  French  economist  who  visited  the 
United  States  during  the  thirties  described  the  conditions  found  in  1836 
at  Lowell,  the  most  widely  known  of  these  first  factory  towns,  in  the 
following  terms : 

The  cotton  manufacture  alone  employs  six  tliousand  persons  in  Lowell ;  of  this 
number  nearly  five  thousand  are  young  women  from  17  to  24  years  of  age,  the 
daughters  of  farmers  from  the  different  New  England  States,  and  particularly 
from  Massachusetts,  New  Hampshire  and  Vermont;  they  are  here  remote  from 
their  families,  and  under  their  own  control.  On  seeing  them  pass  through  the 
streets  in  the  morning  and  evening  and  at  their  meal-hours,  neatly  dressed;  on 
finding  their  scarfs,  and  shawls,  and  green  silk  hoods  which  they  wear  as  a  shelter 
from  the  sun  and  dust  .  .  .  hanging  up  in  the  factories  amidst  the  flowers  and 
shrubs  which  they  cultivate,  I  said  to  myself,  this,  then  is  not  like  Manchester.  .  .  . 

The  manufacturing  companies  exercise  the  most  careful  supervision  over  these 
girls.  I  have  already  said,  that,  twelve  years  ago,  Lowell  did  not  exist;  when, 

‘Martineau,  Society  in  America  (1834-36),  II,  in  Callender,  op.  cit.,  p.  702. 
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therefore,  the  manufactories  were  set  up,  it  also  became  necessary  to  provide  lodg¬ 
ings  for  the  operatives,  and  each  company  has  built  for  this  purpose  a  number  of 
houses  within  its  own  limits,  to  be  used  exclusively  as  boarding  houses  for  them. 
Here  they  are  under  the  care  of  the  mistress  of  the  house,  who  is  paid  by  the 
company  at  the  rate  of  one  dollar  and  a  quarter  a  week  for  each  boarder,  that  sum 
being  stopped  out  of  the  weekly  wages  of  the  girls.  These  housekeepers,  who  are 
generally  widows,  are  each  responsible  for  the  conduct  of  her  boarders,  and  they 
are  themselves  subject  to  the  control  and  supervision  of  the  company,  in  the  manage¬ 
ment  of  their  little  communities.  Each  company  has  its  rules  and  regfulations.  ...  * 

The  rules  to  which  Chevalier  alludes  required  that  the  workers  be  neat, 
industrious,  abstain  from  alcoholic  liquors,  attend  religious  services,  and 
in  general  conduct  themselves  with  an  awareness  of  their  moral  and  social 
obligations.  Emphasis  was  laid  on  the  maintenance  of  early  hours.  As  an 
instance  of  these  rules  I  wish  to  cite  the  first  article  of  the  regulations 
put  out  by  the  Lawrence  company  in  1833.  It  is  as  follows; 

All  persons  employed  by  the  Company  must  devote  themselves  assiduously  to 
their  duty  during  working-hours.  They  must  be  capable  of  doing  the  work  which 
they  undertake,  or  use  all  their  efforts  to  this  effect.  They  must  on  all  occasions, 
both  in  their  words  and  in  their  actions,  show  that  they  are  penetrated  by  a  laudable 
love  of  temperance  and  virtues,  and  animated  by  a  sense  of  their  moral  and  social 
obligations.  The  Agent  of  the  Company  shall  endeavor  to  set  to  all  a  good  example 
in  this  respect.  Every  individual  who  shall  be  notoriously  dissolute,  idle,  dishonest, 
or  intemperate,  who  shall  be  in  the  practice  of  absenting  himself  from  divine  service, 
or  shall  violate  the  Sabbath,  or  shall  be  addicted  to  g^aming,  shall  be  dismissed  from 
the  service  of  the  Company.^ 

During  the  thirties  there  was  a  steady  migration  of  women  from  the 
rural  districts  to  the  rapidly  growing  urban  communities  of  Lowell, 
Lawrence  and  other  factory  towns.  According  to  an  estimate  made  in 
1831,  about  two-thirds  of  all  the  employees  in  the  cotton  factories  were 
women  and  girls.®  As  we  have  already  mentioned,  the  companies  provided 
boarding  houses  in  which  the  workers  were  required  to  live  under  the 
strict  supervision  of  the  housekeepers  who  managed  them.  The  same 
careful  supervision  was  also  exercised  in  the  factory,  where  the  women 
and  girls  were  in  charge  of  an  overseer. 

At  first  glance  it  would  appear  that  here  was  an  industrial  idyl,  and  it 
is  undoubtedly  true  that  in  its  first  blossoming  conditions  not  usually 
found  in  factory  towns  were  created  at  Lowell.  Visitors  to  Lowell,  such 
as  Harriet  Martineau,  Chevalier,  Poussin  and  others,  were  much  impressed 
by  the  flower  boxes  in  the  factory  windows,  by  the  debating  societies, 

‘Chevalier,  Society,  Manners  and  Politics  »h  the  United  States  (1836),  in  Callender, 
op.  cit.,  pp.  705-6. 

’  Ibid.,  p.  706. 


Kirkland,  op.  cit.,  p.  337. 
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by  the  groups  that  studied  French  and  German,  and  by  the  generally 
modest  and  educated  conduct  of  the  female  operatives.  It  must  be  remem¬ 
bered,  however,  that  these  factory  workers  did  not  yet  form  a  permanent 
working  class.  They  were  recruited  chiefly  from  the  women  of  the  farms 
and  villages,  who  entered  upon  this  work  as  a  temporary  measure.  The 
average  period  of  employment  in  the  New  England  cotton  factories  was 
between  four  and  five  years.* 

Nevertheless,  all  was  not  as  serene  as  appeared  on  the  surface.  Even 
during  the  thirties  when  the  industrial  idyl  had  not  yet  completely  faded, 
two  strikes  occurred  at  Lowell,  one  in  1834  and  one  in  1836.  The  first 
was  against  a  reduction  in  wages,  the  second  against  an  increase  in  the 
price  of  board  which  was  equivalent  to  a  reduction  in  wages. 

These  strikes  reflect  the  dynamic  condition  of  the  American  labor 
movement  during  the  late  twenties  and  early  thirties.  From  1830  to  1837 
the  country  was  in  the  grip  of  one  of  the  most  extravagant  eras  of 
speculation  and  expansion  in  its  history,  and  it  was  during  this  period 
that  the  early  labor  movement  was  most  active.  Labor  organizations 
appeared  in  profusion,  in  answer  to  encroachments  upon  earnings  and 
standards  of  living.  It  must  be  kept  in  mind  that  the  American  labor 
movement  during  its  “awakening  period”  did  not  arise  from  factory 
conditions  as  in  England.''  In  the  United  States  at  this  time  the  factory 
system  was  still  almost  completely  outside  the  labor  movement.  The  first 
organizations  appeared  locally  among  the  artisans  and  mechanics  of  the 
cities  who  still  worked  on  a  largely  individual  basis,  but  it  was  not  long 
before  such  smaller  units  coalesced  into  central  organizations  to  protect 
and  promote  the  workers’  common  interests.  Although  they  were  pri¬ 
marily  societies  of  craftsmen,  the  demands  for  better  social  and  economic 
conditions  put  forth  by  these  groups  concerned  also  the  factory  operatives. 
In  New  England  at  least,  factory  workers  were  recognized  as  a  distinct 
class,  with  problems  and  grievances  different  from  those  of  the  urban 
handicraft  workers.'" 

In  1833  at  the  third  convention  of  the  New  England  Association  of 
Farmers,  Mechanics  and  other  Workingmen  the  “condition  of  females 
and  children  in  factories”  attracted  particular  attention,  and  the  Asso¬ 
ciation  asserted  that  this  subject  “  ought  to  receive  the  sedulous  care  of 

*  Henry  A.  Miles,  Lmvell,  as  it  was,  and  as  it  is,  Lowell,  1845,  p.  194. 

'•John  R.  Commons  and  associates.  History  of  Labour  in  the  United  States,  Vol.  I, 
New  York,  1918,  p.  423. 

"  Professor  Commons  has  called  the  period  from  1820  to  1840  the  “  awakening 
period”  of  the  American  labor  movement. 

'*  Commons,  op.  cit.,  p.  305. 
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the  respective  departments  of  government.”  In  accordance  with  this 
|x>licy  a  committee  was  appointed  to  study  “  the  situation  of  the  working 
women  of  this  country.”  It  seems  not  unlikely  that  this  interest  was  due 
to  the  recent  exposures  of  the  evils  of  the  factory  system  in  this  countiy- 
by  Seth  Luther,  the  pioneer  anti-child-labor  crusader,  who,  by  his  own 
account,  had  ”  for  years  lived  among  cotton  mills,  worked  in  them, 
travelled  among  them.”  “ 

One  year  later  the  General  Trades’  Union  of  New  York  invited  the 
trades’  unions  of  the  country  to  a  national  convention  which  met  in  New 
York  during  the  last  week  of  August  1834  and  organized  the  National 
Trades’  Union.  In  connection  with  a  resolution  that  action  be  taken 
against  the  deplorable  conditions  under  which  children  were  employed  in 
factories,  Dr.  Charles  Douglass,  president  of  the  New  England  Associa¬ 
tion  and  editor  of  The  Artisan  bitterly  denounced  the  entire  factory 
system.  The  picture  of  the  condition  of  the  women  workers  of  Lowell 
which  he  painted  is  the  very  opposite  of  that  usually  depicted.  He  pointed 
out  that  in  the  factories  of  that  city  there  were  about  4000  females  of 
various  ages  “now  dragging  out  a  life  of  slavery  and  wretchedness.” 
It  is  distressing,  he  said,  “  to  behold  these  degraded  females  as  they  pass 
out  of  the  factory — to  watch  their  wan  countenances — their  woe-stricken 
appearance.  These  establishments  are  the  present  abode  of  wretchedness, 
disease  and  misery;  and  are  inevitably  calculated  to  perpetuate  them — 
if  not  to  destroy  liberty  itself!”  VV’ithin  the  last  few  years,  he  pointed 
out.  “  the  sons  of  our  farmers,  as  soon  as  they  are  of  sufficient  age,  have 
l«en  induced  to  hasten  off  to  the  factory,  where  for  a  few  pence  more 
than  they  could  get  at  home,  they  are  taught  to  become  the  willing 
servants,  the  servile  instruments  of  their  employers’  oppression  and 
extortion!”  To  be  sure,  the  daughter  also  earned  a  little  more  money, 
“but  as  surely  loses  health,  if  not  her  good  character,  her  happiness!”’* 

The  subject  of  female  factory  workers  was  again  considered  at  the 
conventions  of  the  National  Trades’  Union  held  in  1835  and  1836,  at 
which  Dr.  Douglass  was  six)kesman  for  the  women  and  children  employed 
in  the  Massachusetts  cotton  factories.  A  lengthy  report  on  female  labor 
was  submitted  to  the  1836  convention  in  which  the  committee  pronounced 
it  a  physical  and  moral  injury  to  woman  and  a  competitive  menace  to 
man.’* 

The  panic  of  1837  brought  about  a  dissolution  of  the  nascent  trade 
union  movement,  but  criticism  of  the  effect  of  the  conditions  of  labor  on 

Commons,  op.  cit.,  pp.  313,  319,  320. 

**  Cited  by  Commons,  op.  cit.,  pp.  428-429. 


*  Commons,  op.  cit.,  p.  436. 
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the  health  of  women  employed  in  the  cotton  mills  did  not  abate.  In  fact 
it  increased  in  vehemence.  The  long  depression  from  1837  to  1849  which 
followed  the  crisis  of  1837  forced  attention  upon  the  conditions  of  labor. 
It  was  asserted  that  the  factory  rooms  were  hot,  iioorly  ventilated,  and 
the  atmosphere  in  them  saturated  with  moisture  and  cotton  lint  to  such  a 
degree  that  after  a  few  years  in  the  factory  the  workers  went  home  to 
die.**  In  1840  Orestes  Brownson,  then  the  radical  editor  of  the  Boston 
Quarterly  Review,  published  an  article  on  “  The  Laboring  Classes  ”  in 
which  he  depicted  the  effects  of  the  factory  system  on  the  girls  of  New 
England.  “  The  great  mass,”  he  wrote,  “  wear  out  their  health,  spirits 
and  morals  without  becoming  one  whit  better  off  than  when  they  com¬ 
menced  labor.  The  bills  of  mortality  in  these  factory  villages  are  not 
striking,  we  admit,  for  the  poor  girls  when  they  can  toil  no  longer  go 
home  to  die.”  ** 

These  attacks  could  not  go  unanswered,  and  in  1841  Elisha  Bartlett, 
M.  D.  of  Lowell  wrote  A  Vindication  of  the  Character  and  Condition  of 
the  Females  Employed  in  the  Lowell  Mills.  Bartlett  is  best  known  per¬ 
haps  as  the  “  Rhode  Island  philosopher  ”  celebrated  by  Sir  William  Osier, 
but  as  we  shall  soon  see  his  philosophical  acumen  apparently  did  not 
e.xtend  to  the  medical  asjiects  of  social  problems.**  It  was  Bartlett’s 
judgment  that : 

The  general  and  comparative  good  health  of  the  girls  employed  in  the  mills  here, 
and  their  freedom  from  serious  disease,  have  long  been  subjects  of  common  remarks 
among  our  most  intelligent  and  experienced  physicians.  The  manufacturing  popu¬ 
lation  of  this  city  is  the  healthiest  portion  of  the  population,  and  there  is  no  reason 
why  this  should  not  be  the  case.  They  are  but  little  exposed  to  many  of  the  strongest 
and  most  prolific  causes  of  disease,  and  very  many  of  the  circumstances  which 
surround  and  act  upon  them  are  of  the  most  favorable  hygienic  character.  They 
are  regular  in  all  their  habits.  They  are  early  up  in  the  morning,  and  early  to  bed 
at  night.  Their  fare  is  plain,  substantial,  and  good,  and  their  labor  is  sufficiently 
active,  and  sufficiently  light  to  avoid  the  evils  arising  from  the  two  extremes  of 
indolence  and  over-exertion.  They  are  but  little  exposed  to  the  sudden  vicissitudes, 
and  to  the  excessive  heats  and  colds  of  the  seasons,  and  they  are  very  generally  free 
from  anxious  and  depressing  cares.*® 


'*  Kirkland,  op.  cit.,  p.  350. 

"Cited  by  Commons,  op.  cit.,  p.  495.  For  Brownson  see  Helen  S.  Mims,  Early 
.American  Democratic  Theory  and  Orestes  Brownson,  Science  and  Society,  Vol.  Ill, 
1939,  pp.  166-198. 

‘*W.  Osier,  “Elisha  Bartlett,  a  Rhode  Island  Philosopher,”  in  An  Alabafna  Student, 
and  Other  Biographical  Essays,  New  York,  1909. 

**  Elisha  Bartlett,  A  Vindication  of  the  Character  and  Condition  of  the  Females 
Employed  in  the  Loivell  Mills,  Lowell,  1841,  p.  13. 
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In  his  essay  on  the  philosophy  of  medicine  Bartlett  emphasizes  that 
science  depends  above  all  on  the  observation  and  collection  of  facts,  but 
it  would  seem  that  this  dictum  was  not  meant  to  apply  to  a  problem  such 
as  the  effect  of  conditions  of  labor  on  the  health  of  workers.  For 
Bartlett’s  opinion  is  based  upon  facts  gathered  in  a  rather  curious  manner. 
He  inquired  of  2611  girls  at  work  whether  they  enjoyed  better  health 
than  before  working  in  the  mills,  whether  their  health  was  as  good,  or 
whether  it  was  not  as  good  as  before.  Of  this  group  170  (6.51  percent) 
replied  that  their  health  was  better  than  before,  1563  (59.87  percent) 
that  it  was  as  good,  and  878  (33.62  percent)  that  it  was  not  as  good  as 
it  had  been.*®  Secondly,  he  queried  the  overseers  regarding  the  health  of 
the  operatives.  As  an  instance  of  the  information  obtained  we  may  cite 
the  overseer  of  one  spinning  room  in  which  fifty  girls  were  employed, 
who  described  his  charges  as  follows:  ‘“Looks  well,’  25;  ‘rosy,’  9; 

‘  fat  and  looks  well,’  4 ;  ‘  looks  healthy,’  2 ;  ‘  very  healthy  looking,’  2 ; 

‘  fat  and  rosy,’  2 ;  ‘  fat  and  pale,’  3 ;  ‘  thin,’  2 ;  ‘  pale,’  4.”  This  can  hardly 
be  described  as  a  scientific  analysis,  but  {perhaps  Bartlett’s  approach  to 
the  question  may  be  illuminated  in  some  degree  by  the  fact  that  after 
the  incorjx>ration  of  Lowell  as  a  city  in  March  1836,  he  had  become  its 
first  mayor.** 

Facts  and  opinions  such  as  those  of  Elisha  Bartlett  made  no  impression 
on  the  factory  workers  of  Lowell.  For  instance,  a  Lowell  petition  of 
1842  requested  the  passage  of  a  ten-hour  law  on  the  g^round  that  “it 
would,  in  the  first  place,  serve  to  lengthen  the  lives  of  those  employed, 
by  giving  them  a  greater  opportunity  to  breathe  the  pure  air  of  heaven, 
rather  than  the  heated  air  of  the  mills.  In  the  second  place,  they  woxdd 
have  more  time  for  mental  and  moral  cultivation,  which  no  one  can  deny 
is  necessary  for  them  in  future  life.’’*®  The  movement  for  shorter  hours 
during  the  forties  had  developed  out  of  the  social  unrest  which  followed 
the  panic  of  1837  and  the  collapse  of  the  unionism  of  the  thirties.  The 
chief  demand  of  this  movement  was  for  the  legislative  enactment  of  a 
ten-hour  working  day.  Agitation  for  the  ten-hour  day  was  most  intense 
in  Massachusetts,  the  chief  factory  state  of  the  nation.  From  1842  to 
1845  efforts  were  made  to  exert  pressure  on  the  legislature  by  petitioning 
the  General  Court  of  Massachusetts.  In  1844  the  Mechanics  Association 
of  Fall  River  issued  a  call  for  a  convention  which  would  devise  plans  for 
further  action  towards  limiting  the  hours  of  labor.  In  justifying  the 
convention,  it  was  pointed  out  that  “the  system  of  labor  .  .  .  requiring 
of  the  mechanic  and  laborer  of  New  England  from  twelve  to  fifteen 


“/&«.,  p.  11. 


**  Miles,  op.  cit.,  p.  41. 


”  Kirkland,  op.  cit.,  p.  353. 
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hours  of  labor  per  diem  is  more  than  the  physical  constitution  of  man 
can  liear,  generally  speaking,  and  preserve  a  healthy  state.  It  is 

of  interest  in  this  connection  that  a  Doctor  Nelson  was  active  in  this 
movement  and  helped  to  formulate  the  policy  of  the  organization.  In 
October  1844  this  convention  met  in  Boston  and  organized  the  New 
England  Working  Men’s  Association. 

Almost  contemporaneously  with  the  formation  of  the  Association,  in 
January  1845,  the  women  operatives  of  Lowell,  led  by  Sarah  G.  Bagley, 
organized  the  Lowell  Female  Labour  Reform  Association.  The  purpose 
of  the  organization  was  to  work  for  the  ten-hour  day,  on  the  ground  that 
“  such  unmitigated  labor  is  to  the  highest  degree  destructive  to  the  health 
.  .  .  and  serves  to  injure  the  constitutions  of  future  generations.”  **  The 
Lowell  Association  joined  forces  with  the  New  England  Working  Men’s 
Association  in  sponsoring  the  ten-hour  day.  The  effectiveness  of  these 
groups  may  be  seen  from  the  fact  that  in  1845  petitions  signed  by  2,139 
persons  were  presented  to  the  legislature,  and  in  1846  petitions  with 
10,000  signers.^®  As  a  result  of  this  insistent  pressure  the  Massachusetts 
legislature  in  1845  appointed  a  committee  to  investigate  the  factory 
system,  in  particular  the  subject  of  hoursi  in  factories. 

The  report  presented  by  the  committee  was  unfavorable  to  the  workers, 
as  it  claimed  to  have  found  no  need  for  legislative  action.  In  support  of 
this  stand  the  report  cited  among  other  evidence  the  testimony  of  certain 
Lowell  physicians :  “  It  is  the  opinion  of  Dr.  Kimball,  an  eminent  Physi¬ 
cian  of  Lowell,  with  whom  the  committee  had  an  interview,  that  there  is 
less  sickness  among  the  persons  at  work  in  the  mills  than  there  is  among 
those  who  do  not  work  in  the  mills ;  and  that  there  is  less  sickness  now 
than  there  was  several  years  ago,  when  the  number  was  much  less  than 
at  present.  This  we  understand  to  be,  also,  the  opinion  of  the  City 
Physician,  Dr.  Wells.”®*  The  Dr.  Kimball  mentioned  in  the  report  was 
physician  to  the  Lowell  Hospital,  established  in  1839  by  the  mill  owners 
as  a  hospital  for  sick  operatives. 

This  evidence  as  well  as  the  previously  mentioned  opinion  of  Elisha 
Bartlett  were  used  to  paint  a  pleasanter  picture  of  factory  conditions  in 
a  little  book  entitled  Lowell,  as  it  zvas,  and  as  it  is,  published  by  the 
Reverend  Henry  A.  Miles  in  1845.  Miles  presents  a  survey  of  the  history 
and  development  of  Lowell  until  1845,  and  describes  the  city  in  that  year. 
Among  the  subjects  with  which  he  deals  is  the  “  comfort  and  health  of 

’*  Commons,  op.  cit.,  p.  537. 

’*  Cited  by  Commons,  op.  cit.,  p.  539. 

’*  Kirkland,  op.  cit.,  pp.  354-355.  **  Quoted  by  Miles,  op.  cit.,  pp.  122-123. 
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the  operatives.”  Indeed,  in  the  preface  he  emphasizes  that  “  the  great 
questions  relating  to  Lowell  are  those  which  concern  the  health  and 
character  of  its  laboring  classes.  It  is  believed  that  more  full  and  precise 
information  on  these  points  is  given  in  the  following  pages,  than  has 
ever  before  been  published.”  At  the  very  outset  of  his  discussion  Miles 
declares :  “  The  mills  themselves  are  kept  of  a  uniform  temperature, 
being  heated  in  cold  weather  either  by  steam,  or  by  hot  air  furnaces. 
The  rooms  are  lofty,  are  well  ventilated,  and  are  kept  as  free  from  dust 
as  is  possible,  while  the  machinery  is  carefully  boxed,  or  otherwise  secured 
against  accidents.”  He  then  goes  on  to  point  out  that  ”  on  no  point  are 
such  conflicting  statements  put  forth  as  on  that  of  the  health  of  the 
operatives.  It  is  extremely  difficult  to  arrive  at  the  exact  facts  of  the 
case.”  Nevertheless  Miles  tries  to  show  that  work  in  the  mills  does  not 
impair  the  health  of  the  workers.  For  this  purpose  he  cites  the  results  of 
a  poll  which  he  had  undertaken  in  the  mills,  a  comparison  of  mortality  in 
Lowell  with  that  in  other  places,  the  testimony  of  the  Lowell  physicians 
which  has  been  presented,  and  finally,  the  opinions  of  the  boarding  house 
keepers  as  to  the  health  of  their  charges. 

Miles  had  prepared  a  questionnaire  which  he  sent  to  the  superintendent 
of  each  mill.  Among  the  questions  asked  were  the  following ;  “  How 
many  [girls]  say  that  they  enjoy  better  health  than  before  working  in 
the  mill?  How  many  as  good  health?  How  many  not  so  good?”  The 
replies  to  the  questionnaire  contained  the  responses  of  1424  girls.  Of 
these  154  (10.82  percent)  reported  themselves  in  better  health,  827  (58.08 
percent)  replied  that  their  health  had  not  changed,  and  443  (31.10percent) 
said  their  health  was  not  as  good  as  it  had  been.  It  must  be  kept  in  mind 
that  these  answers  were  not  made  directly  to  Miles,  but  to  the  overseers 
or  superintendents  who  transmitted  the  information  to  him. 

For  further  support  Miles  draws  a  comparison  between  the  rates  of 
mortality  for  Lowell  and  for  other  cities  such  as  Providence,  Salem,  and 
Worcester.  He  concludes  that  the  Lowell  rate  is  lower  than  that  of  the 
other  towns,  and  consequently  the  population  is  healthier.  But  he  takes 
no  account  of  a  pertinent  fact  pointed  out  by  Lemuel  Shattuck  in  the 
following  year  (1846).*®  Shattuck  drew  attention  to  the  fact  that  the  age 
composition  of  Lowell,  owing  to  its  history,  was  unlike  that  of  other 
towns.  As  might  be  expected  of  a  community  which  was  only  a  little  over 
two  decades  old,  the  population  consisted  preponderantly  of  younger 

”  Miles,  op.  cit.,  pp.  116-127.  See  also  pp.  146-161. 

Lemuel  Shattuck,  Report  to  the  Committee  of  the  City  Council  appointed  to  obtain 
the  Census  of  Boston  for  the  Year  1845  .  .  .  ,  Boston,  1846,  pp.  165-167. 
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people,  who  had  migrated  from  the  surrounding  countryside.  In  1840 
^  the  15-40  age  group  made  up  65.44  jiercent,  and  in  1845  62.35  jiercent 
of  the  jKjpulation.  Furthermore,  as  Miles  himself  points  out,  a  considerable 
portion  of  this  jxipulation  was  unstable,  remaining  at  the  factories  for  4 
to  5  years  and  then  returning  home.  Consequently,  any  statistical 
comparison  such  as  that  made  by  Miles  has  little  validity. 

Finally,  he  refers  to  the  demand  for  a  shorter  working  day  and  in  this 
connection  cites  the  previously  quoted  opinions  of  the  Lowell  doctors. 
He  concludes  his  discussion  of  the  entire  question  with  the  following 
statement :  “  A  walk  through  our  mills  must  convince  one,  by  the  gen¬ 
erally  healthy  and  robust  ap|)earance  of  the  girls,  that  their  condition  is 
not  inferior  in  this  respect,  to  other  working  classes  of  their  sex.” 

In  1846,  a  year  after  the  imblication  of  Miles’s  book,  Dr.  John  O. 
Green  joined  the  fray  when  he  addressed  the  annual  meeting  of  the 
Massachusetts  Medical  Society  on  the  subject  of  ”  The  Factory  System, 
in  its  Hygienic  Relations.”  **  Dr.  Green  first  pointed  out  the  significance 
of  the  new  industrial  system  and  then  went  on  to  describe  and  to  compare 
factory  conditions  in  England  and  in  America,  paying  particular  attention 
to  Lowell  ”  as  the  type  and  exemplification  of  .  .  .  the  Factory  System  of 
New  England.  .  .  .  After  enumerating  the  advantages  of  temperance, 
sobriety,  regular  hours  of  rest,  moderate  labor,  comfortable  dwellings, 
and  well  ventilated  workrooms  enjoyed  by  the  Lowell  operatives,  he  pro¬ 
ceeded  to  discuss  whether  factory  work  is  injurious  to  health.  ‘‘While 
we  maintain,”  he  said,  ‘‘  that  many  of  the  conditions  of  health  are  as  little 
violated  by  manufacturing  industry,  as  by  an  immense  proportion  of  other 
pursuits,  we  still  believe  that  factory  labor,  is,  on  some  accounts,  injurious. 
How,  indeed,  can  it  be  otherwise,  when  regarded  as  a  whole?  Individuals 
thus  employed,  do  not  spend  in  the  oiien  air,  on  an  average,  more  than  an 
hour  or  an  hour  and  a  half  in  the  twenty-four:  and  work  is  resumed 
almost  the  moment  the  meal  is  swallowed,  allowing  scarcely  any  rest  for 
the  commencement  of  a  healthy  digestion.  Causes  like  these  must  and  do 
depress,  more  or  less,  the  vital  powers,  and  induce  certainly,  perhaps 
slowly,  a  lower  state  of  the  general  health  than  would  exist  with  the 
opposite  state  of  things.”®^ 

Green  admitted  that  long  hours  were  injurious  to  health,  and  agreed 
that  they  ought  to  be  shortened.  Nevertheless  he  hastened  to  dissociate 
himself  from  the  proponents  of  the  ten-hour  day.  ‘‘  Among  the  most 

**  John  O.  Green,  The  Factory  System  in  its  Hygienic  Relations,  .  .  .  Boston,  1846. 

**  Green,  op.  cit.,  p.  12. 

"  Ibid.,  p.  20. 
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prominent  perhaps  of  the  adverse  influences,  as  must  occur  to  every  one,” 
he  said,  “  is  the  too  long  confinement  by  the  protracted  hours  of  labor, 
amounting  in  the  case  of  the  mills  at  Lowell,  to  an  average  per  day, 
throughout  the  year,  of  twelve  hours  and  eighteen  minutes.  It  is  in  no 
spirit  of  sympathy  with  a  certain  class  who  are  seeking  to  turn  the  public 
attention  to  this  matter,  that  we  would  declare  ourselves  in  favor  of 
abridging  these  hours.  On  the  contrary,  nothing  can  be  more  ill-judged 
than  these  attempts  to  create  distrust  and  ill-will  between  the  employers 
and  employed,  between  whom,  every  thing  should  be  designed  to  cherish 
the  utmost  kindness  and  consideration.” 

Having  delivered  himself  of  these  pious  sentiments  Dr,  Green  mentions 
briefly  the  medical  conditions  that  European  doctors  had  observed  among 
textile  workers,  but  says  nothing  about  the  Lowell  operatives.  Instead  he 
appends  several  statistical  tables  indicating  the  deaths  in  Lowell  from 
1830  to  1845.  While  these  figures  are  admittedly  not  very  accurate,  yet 
they  do  reveal  a  very  high  mortality  from  pulmonary  disease.** 

While  these  opinions  were  being  expressed  and  circulated,  the  battle 
for  shorter  hours  continued.  In  1847  the  Lowell  corporations  bowed  to 
public  opinion  and  reduced  the  working  day  to  1 1  hours  and  58  minutes, 
but  the  demand  for  the  ten-hour  day  did  not  abate.  Finally  in  1849  a  new 
committee  was  appointed  by  the  legislature  to  ‘‘inquire  and  report  .  .  , 
whether  any,  and  what  legislation  ought  to  be  adopted  for  the  limitation 
of  the  hours  of  work  of  the  laboring  people.”  **  This  time  the  committee 
brought  in  a  majority  and  a  minority  report.  The  majority  believed  such 
legislation  to  be  inexpedient.  The  minority,  however,  favored  a  reduction 
of  the  working  day  and  an  eleven-hour  bill  embcxlying  this  proposal  was 
introduced.  Although  the  bill  passed  the  house,  it  was  defeated  in  the 
senate.  Of  interest  to  us  is  the  fact  that  the  minority  report  was  based 
for  the  most  part  on  evidence  presented  by  Dr.  Josiah  Curtis  of  Lowell 
in  1849  before  the  American  Medical  Association.** 

In  1848  at  the  annual  convention  of  the  American  Medical  Association 
a  committee  on  public  hygiene  had  been  appointed.  Among  the  members 
was  Dr.  Curtis.  The  purpose  of  the  committee  was  to  make  a  sanitary 
survey  of  the  principal  cities  of  the  United  States.  When  the  Ass(x:iation 

”  Ibid.,  pp.  20-21. 

”  Ibid.,  pp.  28,  31. 

**  Commons,  op.  cit.,  p.  541. 

**  J.  Curtis,  “  Public  Hygiene  of  Massachusetts;  but  more  particularly  of  the  Cities  of 
Boston  and  Lowell,”  Transactions  of  the  American  Medical  Association,  II,  1849,  pp. 
487-554. 
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met  again  in  1849  the  committee  presented  its  first  report,  and  this  was 
followed  by  twelve  special  reports  describing  sanitary  conditions  in 
various  cities.  Among  these  was  a  report  by  Dr.  Curtis  on  public  hygiene 
in  Massachusetts  in  which  he  devoted  particular  attention  to  Boston  and 
Lowell. 

I  shall  not  enter  into  a  detailed  description  of  the  information  contained 
in  Curtis’s  report,  but  shall  deal  only  with  his  discussion  of  the  eflfect  of 
factory  work  on  health  in  Lowell.  The  report  attempted  an  impartial 
appraisal  of  this  question.  Curtis  pointed  out  that  the  population  was  an 
unstable  one.  “  In  the  first  place,”  he  says,  “  we  perceive  the  instability 
of  our  operative  population.  While  there  are  a  very  few  who  have 
remained  some  twelve  or  fifteen  years  or  more,  the  average  length  of 
time  of  remaining  on  the  Merrimack  corporation  for  the  last  nine  years, 
has  been  only  nine  months.  It  is  believed,  that  the  entire  population  of 
other  corporations  changes  a  little  oftener  than  this.  Some  go  from  one 
corporation  to  another  in  the  city,  to  do  the  same  or  some  other  kind  of 
work ;  some  to  other  manufacturing  places ;  some,  either  temporarily  or 
permanently,  return  to  their  country  homes;  and  some — are  married.” 
Furthermore,  he  continues,  “  we  are  not  able  to  say  how  many  leave  on 
account  of  ill  health,  nor  how  many  of  these  become  ill  while  connected 
with  the  mills,  nor  how  many  of  these  can  trace  the  cause  of  declining 
health  to  influences  concomitant  with  their  employment.”  In  this  con¬ 
nection  Curtis  presents  the  statistical  material  compiled  by  Bartlett  and 
Miles,  but  does  not  comment  on  it. 

Curtis  agrees  with  the  previously  mentioned  authors  that  the  work  of 
the  factory  operatives  is  ‘‘  light,  but  constant.  Their  hours  of  labour, 
and  rest,  and  meals  are  regular,  and  this  is  highly  conducive  to  health.” 
But  he  was  unable  to  agree  with  the  opinion  that  “the  rooms  in  which 
they  work  are  kept  of  a  uniform  temperature,  and  are  lofty  and  well 
ventilated.”®^  To  disprove  this  notion  Curtis  calculated  the  amount  of 
air  required  by  each  person  in  a  certain  mill  and  then  found  that  even 
the  best  Lowell  mills  did  not  approach  his  standards.  In  a  footnote  he 
added :  “  There  is  not  a  State’s  Prison,  or  House  of  Correction,  in  New 
England,  where  the  hours  of  labour  are  so  long,  the  hours  for  meals  so 
short,  or  the  ventilation  so  much  neglected,  as  in  all  the  cotton-mills  with 
which  I  am  acquainted.”  He  concluded  that  while  “  many  points  demand 
attention,  yet,  to  imperfect  ventilation,  or  rather  to  an  absence  of  venti- 

’*  Curtis,  op.  cit.,  p.  513. 

’’Green,  op.  cit.,  p.  18,  see  also  Miles,  op.  cit.,  p.  116. 

“Curtis,  op.  cit.,  p.  531  (footnote). 
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lation,  more  than  to  any  other  one  cause,  can  we  trace  the  origin  of 
impaired  health.”  ** 

In  his  report  Curtis  also  discussed  the  various  hospitals  and  dispensaries 
of  Boston,  and  Lowell,  among  them  the  Lowell  Hospital  which  has 
already  been  mentioned.  Here  he  presents  further  evidence  l>earing  on 
the  question  of  the  health  of  the  factory  workers.  The  physician  to  the 
Lowell  Hospital  had  recently  read  a  paper  before  the  Middlesex  District 
Medical  Society  in  whicli  he  had  presented  statistics  showing  the  high 
incidence  of  typhoid  fever  among  the  patients  of  the  Hospital,  all  of  whom 
were  factory  workers.  From  this  paper  Curtis  presents  the  following 
extract.  ”  From  the  statements  here  furnished.”  the  physician  said, 
"  it  appears  quite  obvious  that  typhoid  fever  is  not  only  a  very  constant, 
but  also  the  most  important,  disease  among  the  operative  population. 
It  gives  no  evidence  of  the  proportion  it  bears  to  the  same  disease,  as  it 
occurs  with  the  rest  of  our  adult  population.  Nevertheless,  I  think  it 
must  have  been  impressed  uixjn  the  conviction  of  every  physician  of 
several  years’  standing  in  our  city,  that  our  operatives,  as  a  class,  have 
suffered  from  it  to  a  much  greater  degree  than  the  citizens  at  large. 
If  such  is  the  fact,  it  becomes  a  matter  of  interest  to  inquire  why  it  is  so; 
and  then,  again,  to  ascertain  if  it  is  an  evil  which  admits  of  a  remedy, 
and  if  so,  what  it  is.  My  own  opinion,  however,  is  that  imperfect 
ventilation,  in  our  cotton-mills  particularly,  may  have  a  very  important 
l»earing  upon  the  question  of  causes  of  fever  among  our  operative  popu¬ 
lation  .  .  .  Air  thus  confined  for  the  space  of  several  months,  in  rooms 
occupied  by  some  fifty  persons,  for  twelve  hours  every  day,  except 
Sundays,  must,  sooner  or  later,  make  an  impression  upon  the  constitution, 
thus  indirectly,  at  least,  become  the  means  of  inducing  disease.” 

Curtis  does  not  mention  the  name  of  the  physician  to  the  Lowell 
Hospital,  but  this  information  is  provided  by  a  Report  of  the  Lowell 
Hospital  which  appeared  several  months  after  the  completion  of  Curtis’s 
survey.**  The  author  of  the  Report  is  Gilman  Kimball,  M.  D.,  physician 
and  surgeon  to  the  hospital.  It  is  probable  that  the  Report  is  an  extended 
version  of  the  paper  to  which  Curtis  referred,  as  it  contains  almost 
verbatim  the  passage  just  quoted.  Furthermore,  it  is  of  interest  to  note 
that  this  is  apparently  the  same  Dr.  Kimball  who  in  1845  had  stated  that 
the  factory  workers  had  less  sickness  than  the  rest  of  the  population  of 
Lowell.  Kimball’s  report  does  not  add  much  to  the  information  already 

”  Ibid.,  p.  519.  *•  Ibid.,  p.  529. 

“  Gilman  Kimball,  Report  of  the  Lowell  Hospital,  from  1840  to  1849,  Lowell,  1849. 
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presented,  but  it  is  of  interest  as  the  first  printed  report  of  what  may  be 
regarded  as  the  first  industrial  hospital  in  this  country. 

With  this  our  account  of  the  New  England  factory  controversy  of  the 
forties  may  be  concluded.  I  have  no  doubt  that  further  investigation  of 
the  medical  and  non-medical  literature  of  this  period  will  produce  a  great 
deal  more  information  than  is  contained  in  this  rather  sketchy  account. 
For  the  present,  however,  I  think  that  the  material  presented  here  will 
suffice.  It  shows  the  roles  played  by  physicians  and  health  problems  in 
social  criticism  and  social  change,  and  presents  one  facet  of  a  very  much 
larger  subject,  namely,  the  history  of  industrial  medicine  in  this  country. 


a 


THE  COST  OF  ILLNESS  TO  THE  CITY  OF 
NEW  ORLEANS  IN  1850* 

HENRY  E.  SIGERIST 


In  1873  Max  von  Pettenkofer  delivered  two  lectures  on  The  value  of 
health  to  a  city  that  have  become  justly  famous.^  He  calculated  what  the 
cost  of  illness  was  to  the  city  of  Munich  and  how  much  money  could  be 
saved  if  health  conditions  were  improved  through  modem  sanitation. 
The  population  of  Munich  was  170.000  at  that  time  and  the  general  death 
rate  33  per  thousand.  In  other  words,  5,610  people  died  in  the  city  everj’ 
year.  Pettenkofer  had  good  evidence  for  assuming  that  the  ratio  between 
the  cases  of  sickness  and  the  cases  of  death  was  34  to  1  and  that  the 
average  number  of  days  of  sickness  was  20  per  capita  of  the  population 
so  that  the  total  loss  of  time  amounted  to  3,400,000  days.  Estimating 
very  conservatively  the  average  loss  of  money  caused  by  the  loss  of  wages 
and  the  cost  of  medical  care  at  1  florin  a  day,  it  became  apparent  that  the 
l)opulation  was  losing  every  year  3,400,000  florins  on  account  of  illness, 
an  impressive  figure,  even  without  the  inclusion  of  capital  losses  due  to 
premature  deaths. 

If  the  city  built  a  new  water  supply  and  sewerage  system  it  could,  on 
the  basis  of  the  English  experience,  safely  expect  a  reduction  of  the 
general  death  rate  by  3  per  1000.  This,  however,  would  reduce  the  number 
of  deaths  by  510,  the  cases  of  sickness  by  17,340,  the  sickness  days  by 
346,800  and  the  population  would  save  every  year  the  same  amount  of 
florins.  Capitalized  at  5  per  cent  this  sum  represented  6,936,000  florins. 
In  other  words,  if  the  city  si)ent  that  amount  on  sanitation,  it  would  invest 
a  capital  at  a  profitable  rate  of  interest.  And  if  it  should  be  possible  to 
reduce  the  death  rate  of  Munich  from  33  to  22,  the  then  prevailing  rate 
of  London,  the  city  would  save  1,271,000  days  of  sickness  and  the  same 
amount  of  florins,  corresponding  to  a  capital  of  25,432,000  florins. 

Pettenkofer  was  by  no  means  the  first  to  reason  along  such  lines. 
Tn  1850  an  .American  physician,  J.  C.  Simonds,  made  a  very  similar 
calculation  for  his  city.  New  Orleans,  and  his  findings  are  very  interesting. 

*  Read  before  the  Johns  Hopkins  Medical  History  Club  on  April  3,  1944. 

‘  The  value  of  health  to  a  city.  Two  lectures  delivered  in  1873  by  Max  von  Pettenkofer. 
Translated  from  the  German,  with  an  Introduction  by  Henry  E.  Sigerist.  Baltimore: 
The  Johns  Hopkins  Press,  1941.  Also:  Bulletin  of  the  History  of  Medicine,  Oct.  1941, 
10:  473-503;  Nov.  1941,  10  :  593-613. 
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Toward  the  middle  of  the  19th  century  health  conditions  were  appall¬ 
ingly  bad  in  New  Orleans.  The  authorities  for  a  long  time  refused  to 
admit  it.  They  were  anxious  to  attract  immigrants  and  liked  to  point  out 
that  the  many  deaths  occurred  in  the  Charity  Hospital,  that  they  were  of 
poor  immigrants  who  were  unaccustomed  to  the  climate,  that  they  were 
“due  to  the  want  or  imprudence  of  strangers  and  the  unacclimated.”' 
But  outside  of  Louisiana  New  Orleans  “enjoyed  the  very  undesirable 
reputation  of  being  one  of  the  most  unhealthy  localities  in  the  United 
States.”  *  Malaria,  yellow  fever,  cholera,  typhoid  fever,  dysentery  were 
killing  a  great  many  people.  The  water  supply  was  “  monopolized  by  a 
close  corporation,  dispensing  it  very  sparingly  and  at  most  exorbitant 
rates  ”  to  the  10  per  cent  of  the  population  who  could  afford  the  price. 
The  others  were  dependent  upon  rain  water  collected  in  wooden  cisterns,* 
a  supply  that  was  usually  exhausted  in  the  hot  summer  months.  The  city 
was  filthy  and  had  no  proper  system  of  drainage. 

The  authorities  were  interested  in  railroads  but  not  in  sanitation.  From 
1818  to  1855  repeated  attempts  were  made  to  establish  a  Board  of  Health 
but  whatever  organizations  were  founded,  usually  collapsed  after  a  few 
years  and  it  was  only  in  1855  that  a  permanent  Board  of  Health  was 
created.® 

At  the  middle  of  the  century  the  physicians  were  at  long  last  awakening 
to  the  seriousness  of  the  situation.  Dr.  Edward  Hall  Barton  was  one  of 
the  first  to  admit  that  conditions  were  unsatisfactory.®  He  was  one  of  the 
most  distinguished  practitioners  in  town,  had  been  dean  of  the  Medical 
College  of  Louisiana  from  1836  to  1840,  and  professor,  first  of  materia 
medica,  then  of  theory  and  practice  of  medicine  from  1835,  the  opening 
year  of  the  school,  to  1840.  His  major  scientific  interest  was  in  meteor- 
ologfy’,  epidemiology  and  statistics.  He  was  a  charter  member  of  the 
American  Medical  Association  and  in  1848  was  appointed  a  member  of 
the  Association’s  Committee  on  Public  Hygiene.^  As  such  he  presented  a 
Sanitary  report  of  New  Orleans,  La.  that  was  published  in  1849  in  the 

’  J.  C.  Simonds,  On  the  sanitary  condition  of  New  Orleans,  as  illustrated  by  its  mortu¬ 
ary  statistics.  Southern  Medical  Reports,  1851,  2  :  207. 

•  Ibid.  205. 

*J.  C.  Simonds,  Report  on  the  hygienic  characteristics  of  New  Orleans.  Trans. 
A.M.A.,  1850,  3:  269  f.  where  the  rates  charged  for  water  are  given. 

*  W.  D.  Postell,  The  medical  societies  of  Louisiana  prior  to  the  war  between  the  states. 
New  Orleans  Med.  Surg.  /.,  1940,  Vol.  93. 

*W.  D.  Postell,  Edward  Hall  Barton,  sanitarian.  Ann.  Med.  Hist.,  Sept.  1942,  3rd 
series  4:  370-381. 

’  He  served  on  the  Committee  until  1849.  At  the  Boston  Convention  of  1849  Dr.  J.  C. 
Simonds  was  elected  to  the  Committee  of  Hygiene.  Trans.  A.M.A.,  1849,  2  :  37. 
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second  volume  of  the  Transactions.  For  many  years  he  had  been  praising 
the  healthfulness  of  New  Orleans  but  in  this  report  he  admits  that  sani¬ 
tary  conditions  are  bad  and  that  until  they  are  improved  “  a  large  mortality 
will  inevitably  ensue,  together  with  such  an  occasional  epidemic,  with  its 
devastating  horrors,  as  will  cast  a  lasting  stigma  on  the  salubrity  of  the 
place,  and  retard  its  permanent  advancement  to  a  prosperous  and  stable 
condition.  When  these  improvements  shall  have  been  effected.  I  do  not 
doubt  its  being  made  the  healthiest  large  city  in  the  Union  and,  withal, 
one  of  the  pleasantest  places  of  residence.  And  yet,  hygienic  observances 
have  done  little  for  New  Orleans.”* 

Barton  was  much  more  outspoken  in  his  criticism  of  conditions  in 
another  Report  upon  the  meteorology,  vital  statistics  and  hygiene  of  the 
State  of  Louisiana  that  he  read  on  March  7,  1851  before  the  Medical 
Society  of  the  State  of  Louisiana  whose  president  he  was.®  In  this  paper 
he  attributed  the  insalubrity  of  the  city  to  five  major  causes:  1.  Bad  air; 
2.  Privies,  cemeteries,  various  manufactories,  stables,  slaughter  houses, 
etc. ;  3.  Bad  water — stagnant  water ;  4.  Bad  habits ;  5.  Bad  milk. 

By  far  the  most  striking  and  most  forceful  indictment  of  the  existing 
conditions  came,  however,  at  that  time  from  the  pen  of  Dr.  J.  C.  Simonds. 

Joseph  C.  Simonds  is  not  listed  in  the  biographical  dictionaries  but, 
like  Barton,  he  was  a  distinguished  member  of  the  New  Orleans  medical 
profession  who  took  a  very  active  part  in  public  affairs.  He  was  an  early 
member  of  the  American  Medical  Association  and  was  delegated  to  the 
Boston  Convention  of  1849  by  the  Physico-Medical  Swiety  of  New 
Orleans^®  whose  corresponding  secretary  he  became  in  1850.  In  1849  he 
was  elected  a  member  of  the  committee  that  was  to  draft  a  constitution 
for  the  State  Medical  Society,  and  in  1851  he  became  chairman  of  the 
Committee  on  Therapeutics,  Materia  Medica  and  Pharmacy  of  the  State 
Society.  He  also  was  one  of  the  27  charter  members  of  the  New  Orleans 
Academy  of  Sciences  founded  in  1853,“  and  was  a  member  of  the 
Sanitary  Commission  of  New  Orleans  appointed  by  the  City  Council  in 
1854.“ 

•Trans.  A.M.A..  1849,  2  :  603. 

•Southern  Medical  Reports,  1851,  2:  107-153.  .\lso  published  as  a  pamphlet,  \ew 
Orleans:  Davies,  Son  and  Co.,  1851. 

**  The  other  delegate  was  Dr.  James  Jones,  Barton’s  successor  in  the  chair  of  theory 
and  practice  of  medicine  at  the  College.  Trans.  A.  M.  A.,  1849,  2:  29,  where  the  Physico- 
Medical  Society  is  referred  to  as  Chymico- Medical  Society. 

”  W.  D.  Postell,  The  medical  societies  of  Louisiana  ...,/.  c. 

”  Report  of  the  Sanitary  Commission  of  New  Orleans  on  the  epidemic  yellow  fei’cr 
of  i^SJ.  New  Orleans,  1854.  Simonds  reported  on  quarantine,  pp.  507-523. 
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Simonds  tells  us  what  experience  moved  him  to  investigate  the  health 
conditions  of  his  city ; 

Two  years  ago  I  attended  a  meeting  of  the  American  Medical  Association,  which 
was  held  in  Boston.  I  there  found  that  the  subject  of  sanitary  reform  was  exciting 
considerable  attention,  and  that  this  was  based,  as  it  alw'ays  must  be,  upon  statistical 
investigations  into  the  actual  and  comparative  number  of  the  births,  marriages  and 
deaths,  in  different  localities.  In  my  intercourse  with  various  persons  there  and 
elsewhere,  I  found  that  New  Orleans  enjoyed  the  very  undesirable  reputation  of 
being  one  of  the  most  unhealthy  localities  in  the  United  States.  I  knew  that  here 
we  thought  our  city  very  healthy.  My  colleague  on  that  occasion,  who  had  long 
been  a  resident  of  this  city,  did  not  hesitate  to  avow  his  opinion  of  its  general 
salubrity.  In  reply  to  an  attempt  to  prove  its  unhealthiness  by  a  reference  to  the 
very  violent  epidemic  of  1847,  he  said,  that  only  about  3,000  died  of  yellow  fever 
during  that  year ;  and  I  heard  the  remark  afterwards  quoted  as  a  most  astounding 
difference  of  opinion  regarding  the  value  of  human  life.  I  then  proposed  to  myself 
to  undertake  the  investigation  of  this  question,  with  the  determination  to  set  it,  if 
possible,  finally  at  rest,  and  with  the  hope  of  being  able  to  convince  the  world,  by 
an  array  df  unquestionable  statistical  details  and  impregnable  argpiments,  that  it  had 
done  injustice  to  New  Orleans,  and  that  our  city  was  not  the  Golgotha  which  it 
was  everywhere  represented  to  be.  The  subject  had  not  been  pursued  long  when  I 
tound  that  we  were  laboring  under  a  delusion,  and  that  we  had  long  deceived  our¬ 
selves  regarding  the  salubrity  of  our  city.  This  only  urged  me  to  more  extensive 
researches,  and  a  more  thorough  examination  of  the  subject,  that  I  might  ascertain 
the  causes  of  this  great  mortality,  and  determine  if  it  could  be  explained  consistently 
with  the  theory  of  the  salubrity  of  New  Orleans. 

As  a  member  of  the  Committee  of  Hygiene  of  the  American  Medical 
Association  Simonds  had  to  present  a  report  to  the  Association  in  1850. 
His  investigation,  however,  was  not  yet  completed  and  his  Report  on  the 
hygienic  characteristics  of  New  Orleans  published  in  the  Transactions  of 
the  A.  M.  A.^*  was  therefore  very  brief,  A  year  later,  however,  he  was 
ready  and  the  paper  On  the  sanitary  condition  of  New  Orleans,  as  illus¬ 
trated  by  its  mortuary  statistics  that  he  read  before  the  PhysicoMedical 
Society  created  a  sensation.  At  the  recommendation  of  the  Society  it  was 
read  to  the  public  in  Lyceum  Hall.  In  written  form  the  paper  developed 
into  a  small  monograph.  Dr.  E.  D.  Fenner  published  parts  of  it  in  his 
Southern  Medical  Reports, whereupon  Simonds  revised  the  paper  and 
published  it  in  full  in  the  Charleston  Medical  Journal  and  Review}^ 

Dr.  Fenner  wrote  an  introductory  editorial  note  that  gives  an  excellent 
characterization  of  the  general  tenor  of  the  paper : 

”  Simonds,  On  the  sanitary  condition  of  New  Orleans  ...,/.  c.,  205. 

“1850,  3  :  267-290. 

”1851,2  :  204-246.  ”1851,6:677-745. 
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If  anything  can  awaken  the  citizens  of  New  Orleans  to  the  importance  of  sanitary 
measures,  it  will  be  such  developments  as  are  set  forth  in  this  extraordinary  paper. 
Whilst  it  can  but  be  extremely  painful  and  humiliating  thus  to  expose  to  public  view 
the  errors  and  defects  of  our  municipal  government,  it  seems  to  be  alike  demanded 
by  a  due  regard  for  the  safety  and  happiness  of  the  present  inhabitants,  and  the 
future  progress  of  the  city.  Dr.  Simonds  has  performed  an  arduous  and  a  thankless 
task ; — one  that  may  bring  him  more  obloquy  than  praise,  more  denunciation  than 
gratitude.  For  the  present,  then,  he  must  rely  for  support  upon  the  rectitude  of  his 
own  intentions,  and  the  hope  of  ultimately  doing  good.  He  boldly  assumes  the 
responsibility  of  publishing  to  the  world  the  startling  facts  set  forth  in  this  paper; 
and  it  is  but  justice  to  say,  that  however  at  variance  they  may  appear  to  be  with 
our  preconceived  notions,  or  with  public  sentiment  in  this  quarter,  they  are  placed 
upon  a  basis  of  recorded  figures  that  entitles  them  to  profound  consideration.  He 
appears  to  have  fabricated  nothing;  nor  has  he  ventured  to  draw  hypothetical 
deductions  from  imaginary  premises;  all  he  attempts  is  to  collect  and  display 
recorded  facts,  to  compare  these  with  similar  facts  at  other  places,  to  show  the 
most  rational  conclusions  to  which  they  lead,  and  to  indicate  their  application  to 
our  own  improvement  and  benefit.  If  any  one  questions  either  the  facts  or  con¬ 
clusions  here  presented,  let  him  show  their  fallacy,  rather  than  express  doubts  that 
may  tend  to  destroy  the  confidence  to  which  they  may  be  justly  entitled.  The  sub¬ 
ject  is  one  of  vital  importance  to  this  community,  and  worthy  of  serious  con¬ 
sideration.  Doubtless  much  may  be  done  to  improve  the  sanitary  condition  of  this 
city,  but  it  is  vain  to  expect  that  any  important  measures  will  be  adopted  until  the 
people  become  convinced  of  their  necessity;  and  this  can  only  be  done  by  laying 
before  them  the  facts,  and  comparing  our  condition,  in  respect  to  sickness  and 
death,  with  that  of  other  cities.  In  view  of  this  object,  the  able  author  of  this 
paper  has  labored  with  great  energy,  and,  as  he  had  determined  to  publish  it  some¬ 
where,  we  thought  it  much  better  for  it  to  come  out  at  home,  than  abroad.  Dr.  S. 
is  a  man  of  a  sound,  mathematical  mind,  and  peculiarly  fitted  for  such  a  task  as  he 
has  here  undertaken.  His  language  is  bold,  and  may  grate  rather  harshly  upon  the 
sensibilities  of  some  who  occupy  prominent  positions,  but  if  anything  will  admit  of 
strong  language,  it  is  the  discussion  of  matters  involving  not  only  the  advancement 
of  our  city,  but  the  health  and  safety  of  ourselves  and  families.  Official  conduct  may 
be  even  severely  criticised,  without  necessarily  implying  any  personal  unkindness. 

The  paper  was  a  merciless  indictment  of  the  policy  of  laissez-faire 
and  concealment  of  the  municipal  authorities.  In  facts  and  figures, 
through  analysis  of  whatever  statistical  data  could  be  found,  it  demon¬ 
strated  that  New  Orleans  was  one  of  the  most  insalubrious  cities  of  the 
country.  As  to  the  remedy  Simonds,  inspired  by  the  British  example, 
said : 

Perhaps  the  most  effectual  means  that  can  be  adopted  in  the  present  state  of 
things  would  be  the  formation  of  a  voluntary  health  association,  which  would 
concentrate  and  unite  the  labors  of  those  individuals  whose  philanthropy  would 


"  L.  c.  244. 
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induce  them  to  engage  in  undertaking,  first,  to  ascertain  the  truth  with  regard  to 
our  sanitary  condition;  next,  to  inform  the  community  upon  the  subject,  and, 
finally,  to  urge  those  measures  that  might  be  deemed  advisable.  The  movement  in 
favor  of  sanitary  reform  in  England  was  started  in  this  way,  and  voluntary  asso¬ 
ciations  have  contributed  most  essentially  to  determine  truly,  and  to  improve  the 
sanitary  condition  of  various  places.  The  publications  of  the  Health  of  Towns’ 
.Association  are  constantly  referred  to  as  of  peculiar  value,  and  are  quoted  even  in 
official  documents.  Such  an  association  here  might  publish  cards  to  be  distributed 
on  board  of  every  ship  on  its  arrival,  warning  immigrants  and  strangers  of  the 
dangers  to  which  they  are  exposed,  pointing  out  the  cautions  to  be  observed,  and 
especially  the  necessity  of  prompt  medical  assistance.  We  now  have  a  most  worthy 
voluntary  society  in  the  Howard  Association,  but  its  labors  are  confined  to  assist¬ 
ance  rendered  the  sick  during  the  existence  of  epidemics.  Might  it  not  be  made  a 
health  association,  and  become  more  active  at  all  times  in  investigating  and 
removing  the  causes  of  disease? 

A  sanitary  commission  should  be  appointed  by  authority  of  the  Councils  of  New 
Orleans  and  Lafayette,  to  examine  fully  into  the  hygienic  condition  of  the  city, 
including  in  its  investigations  the  internal  police  of  the  hospitals,  asylums,  work- 
houses,  and  all  public  institutions;  the  condition  of  the  poor  and  their  dwellings; 
the  supply  of  water,  the  various  factories  of  gas,  chemicals,  etc.;  the  butcheries 
and  dairies ;  the  supplies  of  milk  and  bread ;  in  fact,  a  complete  and  thorough  survey 
of  every  thing  pertaining  to  the  sanitary  condition  of  the  city.  The  expenditure  of 
$5,000  or  $10,000  in  such  a  survey  would  probably  save  to  the  city  hundreds  of 
thousands  of  dollars,  in  the  form  of  its  most  valuable  property,  the  lives  of  its 
citizens. 

We  mentioned  before  that  such  a  commission  was  actually  appointed, 
but  not  before  a  new  epidemic  of  yellow  fever  had  decimated  the  city  in 
1853.  And  when  the  commission  had  completed  its  work  it  had  to  sue 
the  City  Council  for  payment  of  expenses. 

There  are  eloquent  pages  in  Simonds’  report,  thus  when  he  meets  the 
argument  that  the  high  mortality,  after  all,  affects  primarily  the  poorer 
classes.  Pointing  out  that  these  very  classes  constitute  “  not  only  the  bulk 
of  the  population  of  every  city,  but  its  most  important  and  most  valuable 
element,”  he  proceeds : 

Remove  from  this  city  to-morrow  all  who  are  dependent  upon  their  labor  for 
their  daily  bread,  and  how  many  would  be  left  to  enjoy  this  salubrious  clime,  and 
what  would  be  their  condition?  Remove  all  day-laborers  from  your  levees,  your 
streets,  and  your  warehouses,  and  let  your  merchants,  commission  merchants,  etc., 
etc.,  undertake  the  performance  of  those  labors  which  are  indispensably  necessary, 
and  would  not  the  mortality  of  this  class  be  increased?  Remove  all  menials  and 
domestics,  send  your  ladies  to  the  wash  tub,  and  let  them  trudge  through  the  hot 
sun  with  a  market  basket,  and  would  they  not  speedily  fall  victims  to  the  same 
causes  that  now  cut  off  so  many  of  the  poorer  classes?  Remove  from  the  city  all 


‘*The  italics  are  in  the  text.  The  passage  is  in  Charleston  Med.  J.  R.,  1851,  6  :  722. 
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who  cannot  afford  to  be  buried  at  the  high  prices  charged  by  the  first  class  ceme¬ 
teries,  and  the  number  of  our  population  would  certainly  fall  far  short  of  100,000. 

It  would  be  tempting  to  give  a  full  analysis  of  the  report,  but  all  I  can 
do  here  is  discuss  briefly  Simonds’  economic  argumentation.  He  realized 
as  others  had  done,  and  Pettenkofer  was  to  do  twenty  years  later,  that 
the  best  way  to  capture  the  people’s  attention  was  by  referring  to  their 
pocketbook.  and  he  therefore  attempted  to  calculate  the  loss  of  money 
that  the  people  of  New  Orleans  incurred  every  year  as  a  result  of  illness. 

The  task  was  difficult  because  the  statistical  foundations  were  very 
scanty.  Simonds  based  his  calculation  on  a  period  of  4  years  and  4 
months  for  which  he  had  figures  available,  the  years  1846  to  1849  plus 
the  first  four  months  of  1850.  And  he  counted  the  population  of  Lafayette 
with  that  of  New  Orleans. 

The  difficulty  in  ascertaining  the  population  was  not  caused  by  lack  of 
a  census  but  rather  by  the  fact  that  there  had  been  too  many  of  them.  New 
Orleans  had  a  large  transient  population  and  it  made  much  difference  how 
a  census  was  conducted.  A  city  census  carried  out  in  March  1847  revealed 
a  population  of  94,526.  A  state  census  conducted  in  August  of  the  same 
year  gave  the  city  a  population  of  79,503  while  the  U.  S.  census  of  1850 
gave  116,407  for  New  Orleans  and  13,350  for  Lafayette.  Operating  with 
these  figures  Simonds  estimated  that  the  mean  population  during  the 
period  was  106,885. 

The  total  number  of  deaths  that  had  occurred  during  the  period  was 
according  to  internment  records  37,785,  or  an  annual  average  of  8719. 
The  death  rate  therefore  would  reach  the  terrifying  figure  of  81  per  1000. 
.\ssuming  that  the  population  figures  of  city  and  state  census  were  too 
low  and  that  the  average  population  during  the  period  was  the  same  as 
had  been  found  in  the  U.  S.  census  of  1850,  even  then  one  would  have  a — 
high  enough — death  rate  of  67  per  thousand.  It  was  25  in  London  at  that 
time. 

The  city  lost  during  the  period  37,785  human  lives.  What  was  the 
value  of  this  loss  in  dollars?  “Gangs  of  slaves,”  Simonds  said,  “are 
worth  an  average  price  of  $400,  and  it  cannot  be  considered  extravagant 
to  estimate  our  entire  ixjpulation  as  worth  the  same.”  The  capital  loss 
therefore  amounted  to  $15,114,000. 

To  this  was  to  be  added  the  loss  of  interest  on  the  capital,  in  other 
words,  the  value  of  the  labor  of  the  adults  who  had  died.  Simonds  esti¬ 
mated  that  one  half  of  the  deaths  were  from  the  producing  class  of  the 
community.  Wages  were  high  ranging  from  $12  to  $40  per  month.  An 


COST  OF  ILLNESS  TO  THE  CITY  OF  NEW  ORLEANS  IN  1850  505 


annual  average  of  $210,  or  $900  for  the  entire  period,  was  a  low  average. 
This  resulted  in  a  loss  of  interest  of  $17,003,250. 

Pettenkofer  estimated  the  ratio  between  cases  of  sickness  and  cases  of 
death  as  34  to  1.  Simonds  more  conservatively  assumed  a  ratio  of  20:  1. 
Both  were  probably  correct  since  New  Orleans  had  more  deadly  diseases. 
The  number  of  cases  of  sickness  was  therefore  755,700  during  the  period. 

As  to  the  duration  of  illness  Shattuck  and  others  assumed  an  average 
of  3  weeks  per  case.  Simonds  counted  with  2  weeks  presuming  a  greater 
prevalence  of  acute  diseases.  This  gave  a  total  of  10,579,800  days  of 
which  one  half  occurred  during  the  productive  period  of  life.  If  Sundays 
and  holidays  were  deducted  the  balance  was  4,347,750  days  of  labor  lost. 
At  50  cents  a  day  the  value  of  labor  lost  by  the  community  on  account  of 
illness  was  $2,173,875. 

The  next  items  to  be  considered  w'ere  the  cost  of  death  and  the  cost 
of  sickness.  Death  brings  expenses  to  every  family,  even  in  the  case  of 
a  pauper.  If  $15  was  assumed  as  average  cost  the  total  amounted  to 
$566,775.  As  to  the  cost  of  medical  care,  charity  and  private  hospitals 
charged  $1  per  day  for  slaves  and  this  could  be  considered  a  fair  average, 
so  that  sickness  during  the  period  involved  the  expenditureof  $10,579,800. 

The  total  bill  was,  therefore,  the  following: 


TOTAL  LOSS  DURING  FOUR  AND  ONE-THIRD  YEARS 

Capital  simk  by  death  $15,114,000 

Value  of  labor  lost  17,003,250 

-  $32,117,250 

Value  of  labor  lost  by  sickness  2,173,875 


Losses  . 

Cost  of  deaths .  $  566,775 

Cost  of  sickness .  10,579,800 


$34,291,125 


Expenditures 


$11,146,575 


Total 


$45,437,700 


The  annual  average  loss  to  the  people  of  New  Orleans  as  a  result  of 
illness  amounted,  therefore,  to  $10,485,623  or  to  slightly  over  $100  per 
capita  of  the  jicpulation.^*  These  were  impressive  figures.  “  Is  it  then 

Simonds  says  that  the  per  capita  cost  amounted  to  nearly  $105  which  is  too  mucli 
if  the  mean  population  of  the  period  is  counted  as  having  been  106,885. 
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surprising,”  Simonds  concluded.  ”  that  New  Orleans  has  not  progressed 
more  rapidly  What  other  city  has  had  to  encounter  such  losses,  and 
what  other  city  could  stand  them?” 

But  now  the  question  arose:  ‘‘Can  these  losses  be  prevented?  —  can 
this  state  of  things  be  remedied?  I  answer  fearlessly,  yes.”  Simonds  said 
without  hesitation.  But  how?  Through  sanitary'  reform.  What  would 
the  saving  amount  to  or,  in  other  words,  what  is  the  cost  of  preventable 
sickness  ? 

Simonds  correctly  reasoned  that  the  preventable  deaths  were  primarily 
those  caused  by  what  we  call  infectious  diseases,  what  he  called  zymotic 
diseases.  They  should  be  the  first  target  of  attack.  He  then  compared 
the  death  rate  of  New  Orleans  with  that  of  countries  where  sanitation 
was  more  advanced.  England  and  Wales  had  a  general  death  rate  of  20 
per  thousand.  Without  venturing  ‘‘to  assume  for  New  Orleans  so 
favorable  a  rate  of  mortality,”  Simonds  thought  that  30  could  be  con¬ 
sidered  a  normal  mortality  for  his  city.  Therefore  ”  all  above  this  is  to 
be  considered  a  sacrifice  of  life  that  might  be  prevented  by  a  rigid  and 
proper  application  of  well  established  principles  of  hygiene.”*® 

If  with  a  population  of  130,000  the  death  rate  were  30  instead  of  being 
62.2  as  it  was  in  1850,  4,000  human  lives  would  be  saved  every'  year, 
80,000  cases  of  illness  and  1,120,000  days  of  sickness.  How  much  money 
did  that  represent  ?  Using  the  same  mode  of  calculation  as  before,  Simonds 
came  to  the  following  figures : 

COST  OF  PREVENTABLE  SICKNESS 

Loss  of  capital  sunk . $  1,600,000 

”  labor .  400,000 


Loss  by  preventable  death . 

“  of  labor  by  preventable  sickness 


Total  loss  by  preventable  disease . 

Expenditures  by  funerals,  etc .  $  60,000 

“  by  sickness .  1,120,000 


for  preventable  diseases,  etc 


Total  cost  from  preventable  diseases.  .  . 


$  2,000,000 
350,000 


$  2,350,000 


1,180,000 


$  3,530,000 


••  Ibid.  729. 
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The  annual  cost  of  preventable  sickness  was  $3,530,000  and  Simonds 
might  have  added,  reasoning  as  Pettenkofer  did  in  1873,  that  capitalized 
at  5  per  cent  this  represented  an  amount  of  $70,000,000.  I  f  the  city  spent 
that  much  on  public  health  and  achieved  a  reduction  of  the  death  rate  to 
30  it  would  liave  invested  its  money  at  a  profitable  rate  of  interest. 

Today  New  Orleans  is  a  flourishing  city  of  500,000  population  and 
the  general  death  rate  was  13.5  in  1940.  It  is  tempting  to  speculate  what 
the  cost  of  illness  is  to  New  Orleans  today. 

It  has  been  estimated  that  the  people  of  the  United  States  lose  every 
year  $10,000,000,000  as  a  result  of  illness,®^  or  about  $80  per  capita. 
Hence  illness  would  cost  the  people  of  New  Orleans  today  every  year 
$40,000,000,  including  capital  losses,  the  loss  of  wages  and  the  cost  of 
medical  care.  In  other  words,  the  tremendous  improvement  in  health 
conditions  reduced  the  cost  of  illness  by  20  jier  cent,  from  $100  to  $80 
l)er  capita.  This  is  certainly  much  less  than  Simonds  would  have  expected, 
but  we  must  remember  that  the  purchasing  power  of  the  dollar  decreased 
considerably  during  the  last  hundred  years  and  that  the  cost  of  medical 
care  increased.  By  spending  much  money  the  people  of  New  Orleans  buy 
better  health. 

There  can  be  no  doubt  however  that  the  present  cost  of  illness  could 
be  reduced  considerably.  There  are  still  many  cases  of  preventable  sick¬ 
ness  and  of  premature  death  in  New  Orleans.  Sanitation  was  the  first 
step  that  had  to  be  taken.  It  has  been  taken  and  the  task  today  is  to 
organize  health  and  medical  services  in  such  a  way  that  the  whole  modern 
technology’  of  medicine  can  be  made  available  to  everybody,  irrespective 
of  economic  status,  and  that  a  broad  program  of  health  promotion,  of 
prevention,  treatment  and  rehabilitation  may  be  carried  out  for  the  benefit 
of  the  entire  population. 

It  seems  to  me  that  J.  C.  Simonds  deserves  more  attention  and  credit 
for  his  courageous  and  far-sighted  report  than  he  has  been  given  in  the 
past.** 


”  See  I.  S.  Falk,  Security  against  sickness.  New  York,  1936. 

”  I  am  much  indebted  to  Dr.  Erwin  H.  Ackerknecht  for  having  drawn  my  attention 
to  Simonds’  report  and  to  Miss  Genevieve  Miller  for  having  helped  me  in  gathering  the 
literature. 
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TEXTS  AXD  DOCUMENTS 

AN  EARLY  NEW  JERSEY  MEDICAL  LICENSE 

JOSIAH  C.  TRENT 

Before  the  Revolutionary  War  attempts  by  the  colonies  to  regulate 
medical  practice  were  for  the  most  part  ineffectual.  Virginia  in  1639 
had  adopted  a  law  compelling  the  physician,  if  required  by  the  debtor, 
to  state  the  cost  of  his  medicines  under  oath.  In  1736  the  same  state 
enacted  the  first  fee  bill  which  was  “  An  Act  regulating  the  fees  and 
Accounts  of  the  Practicers  of  Physic.”  One  rate  was  allowed  for 
“  Surgeons  and  Apothecaries  who  have  served  an  apprenticeship  to  those 
trades  ”  and  a  higher  rate  ”  to  those  jiersons  who  have  studied  physic  in 
any  University  and  taken  any  degree  therein.”*  Chronologically  these 
acts  were  much  in  advance  of  any  in  the  more  northern  colonies  although 
Massachusetts  in  1649,  with  good  intentions  but  poor  results,  passed  a 
law  aimed  at  protecting  the  populace  from  untrained  practitioners  of 
medicine.^  Sixteen  years  later  a  law  almost  identical  with  the  Massa¬ 
chusetts  law  was  promulgated  in  New  Jersey  by  the  Duke  of  York.® 
Several  other  colonies  and  some  of  the  larger  cities  in  particular  had 
adopted  laws  which  granted  partial  recognition  to  the  profession  and 
some  measure  of  protection  to  the  i)eople,  but  it  was  not  until  1760  that 
any  real  beginning  was  made  toward  effectual  control  of  the  practice  of 
physic.  On  June  10,  1760  New  York  passed  a  law  which  required  the 
practitioners  in  the  city  of  New  York  to  obtain  a  license  certifying  their 
qualifications  from  his  Majesty’s  Council,  Judges  of  the  Supreme  Court, 
the  King’s  attorney-general  and  the  mayor  of  that  city.®  But  even  in  this 
law  there  were  many  loop-holes,  and  in  spite  of  the  gradually  increasing 
interest  in  medical  legislation  evinced  by  the  colonies,  quacks  and  charla¬ 
tans  flourished  unchecked.  Walsh*  quotes  the  following  passage  from 
Smith’s  history  of  New  York  written  shortly  before  the  war: 

Few  physicians  among  us  .are  eminent  for  their  skill.  Quacks  abound  like  locusts 
in  Egypt,  and  too  many  have  recommended  themselves  to  a  full  and  profitable 
practice  and  subsistence.  This  is  the  less  to  be  wondered  at  as  the  profession  is 
under  no  kind  of  regulation.  Loud  as  the  call  is,  to  our  shame  be  it  remembered, 
we  have  no  law  to  protect  the  lives  of  the  King’s  subjects  from  the  malpractice  of 
pretenders.  Any  man  at  his  pleasure  sets  up  for  physician,  apothecary  and  chirur- 
geon.  No  candidates  are  either  examined  or  licensed  or  even  sworn  to  fair  practice. 
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It  remained  for  New  Jersey  to  enact  the  first  significantly  effective 
medical  legislation  in  the  colonies.  In  1771  the  newly  formed  state 
medical  society  (1766)  petitioned  the  assembly  for  an  act  “regulating 
the  jiractice  of  medicine.”  As  a  direct  result  of  this  action  a  law  was 
passed  on  September  26,  1772  which  was  closely  jiatterned  after  the 
Xew  York  law  of  1760  hut  which  was  more  s]K*cific  and  strict  in  its 
requirements. “  The  law  reads  in  part ; 

Whereas  many  ipnorant  and  unskilful  persons  in  Physic  and  Surgery,  to  gain  a 
subsistence,  do  take  upon  themselves  to  administer  Physic  and  practice  Surgery,  in  the 
Colony  of  New  Jersey,  to  the  endangering  of  the  Lives  and  Limbs  of  their  Patients ; 
and  many  of  His  Majesty’s  subjects  who  have  been  persuaded  to  become  their  patients 
have  Iteen  Suffering  thereby;  for  the  Prevention  of  such  Abuses  for  the  future 
He  It  Enacted  by  the  Clovernor,  Council  and  General  Assembly  and  it  is  hereby 
Knacted  by  the  Authority  of  the  same.  That  from  and  after  the  Publication  of  this 
act,  no  jHjrson  whatsoever  shall  practice  as  a  I’hysician  or  Surgeon,  within  this 
Colony  of  New  Jersey,  l)efore  he  shall  have  first  been  examined  in  Physic  and 
Surgery,  approved  of,  and  admitted  by  any  two  f)f  the  judges  of  the  Supreme  Court, 
for  the  time  l)eing,  taking  to  their  .\ssistance  for  such  Examination  such  proper 
Person  or  Persons,  as  they  in  their  Discretion  shall  think  fit,  ... ' 

rite  law  thus  provided  for  the  licensing  of  physicians  by  judges  of  the 
Su])reme  C'ourt  after  an  examination  before  a  hoard  of  medical  men  who 
were  ustially  appointed  by  the  Society. 

I  have  in  my  jxissession  what  is  thought  to  be  one  of  the  earliest 
licenses  issued  under  the  new  law.  It  Wtis  issued  to  one  Peter  Turner 
who  aiiparently  has  left  no  record  of  his  accomplishments  and  signed 
by  b'rederick  Smythe  who  served  as  Chief  Justice  of  the  Supreme  Court 
of  Xew  Jersey  from  1764  to  1776  and  who  thus  was  the  last  chief  justice 
liefore  the  war.  Although  the  license  is  foxed  and  torn  in  some  places 
the  writing  is  still  legible  and  reads  as  follows ; 

To  all  to  whom  [these  ])resents  shall] 

come  or  may  concern:  [Know]  ye 

'I'hat  we  whose  names  are  hereunto  ins- 
-scrilx'd,  in  Pursuance  of  an  act  of  the 
Governor,  (A>uncil  &  General  As.sem- 
-bly  of  the  Cxilony  of  [Xew  Jersey  .  .  .] 
in  the  twelfth  year  of  the  Reign  of  our  Sovereign 
Lord  King  George  the  third,  entitled  an  Act 
to  regulate  the  practice  of  Physic  &  Surgery 
within  the  Clolony  of  Xew  Jersey,  have  duly 
[examined]  Peter  Turner,  Physician  &  Surgeon, 


or ^ 


(^nUAf.i  ^•  ‘'jT^lll^  '  M 

/  u*tJ  'iiT^^i  rvAfrt  't4<^  - 


,„ik- ;  «.'  ^:^!f-^‘S-^‘i-  ^  *“Y 

i^X*.f‘*^iUl  d4%oCffi<  1  I 

/c  t^4t*'M  &»(<•/ 

Jfr^  Jr..i»-/  f^’' 

^0/rrt  ^  1  '  y 

/■■V'f:.'^ry^:\  ,  \ 


i^'*. 


# 


of  the  first  medical  licenses  issued  in  Xew  Jersey,  April  •>,  1773. 
(Author's  Colk'ction) 
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and  having  approved  of  his  skill  do  admit 
him  as  a  Physician  &  Surgeon,  to  practice  in 
the  said  faculties  throughout  the  Colony 
of  New  Jersey,  In  Testimony  where[of  we] 

have  hereunto  subscribed  [oure  names  and] 
affixed  oure  seals  to  this  Instrument,  at 
Perth  Amboy,  this  Ninth  day  of  April 
Annoque  Domini  1773 

Fre:  Smythe  seal 

According  to  Wickes®  “the  effect  of  the  law  upon  the  profession  was 
immediate.  It  raised  the  standard  of  attainment  and  thus  stimulated 
students  to  careful  study  and  to  improve  the  opportunities  which  were 
now  beginning  to  offer  themselves  to  students  in  medicine.” 
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Perrier,  Philippe:  see  Mance,  Jeanne,  under  Biography. 

PHARMACY 


Kantor,  MacKinlay:  Happy  Land  [Story  of  small  town  America  centered  around 
a  druggist  whose  son  was  killed  in  this  war].  New  York:  Coward-McCann, 
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Inc.,  1943,  92  pp.  [Story  also  filmed,  cf.  Southern  Pharmaceutical  Journal, 
1943,  Vol.  16,  No.  5,  pp.  30-31]. 

The  First  IVisconsin  State  Board  of  Pharmacy.  A  Play  Performed  in  Com¬ 
memoration  of  the  Sixtieth  Anniversary  of  the  Wisconsin  State  Board  of 
Pharmacy.  Madison,  Wis. :  Wisconsin  State  Board  of  Pharmacy  and 
American  Institute  of  the  History  of  Pharmacy,  1943,  16  pp.,  ports. 

Ackerknecht,  Erwin  H.:  see  under  Professional  History  [Cultivation  of  the 
cinchona  tree  in  the  U.  S.J 

Arny,  Henry  V.:  see  under  Biography. 

Banister,  Jane:  Women  in  Pharmacy.  The  Merck  Report,  1943,  Vol.  52,  No.  2, 
pp.  11-12,  illus. 
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[Education  of  Pharmacist’s  Mates].  The  American  Journal  of  Pharma¬ 
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Castiglioni,  Arturo:  seconder  Primitive  Medicine  [Tobacco]. 
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Vol.  51,  No.  1,  pp.  22,  57,  60,  port. 

Fischelis,  Robert  P.  :  see  under  Biography. 

Gillespie,  James  J.:  Northwest  Pharmaceutical  Bureau.  Northwestern  Druggist, 
1943,  Vol.  51,  No.  2,  pp.  103,  115,  ports. 

Griffith,  Ivor:  see  Procter,  William,  Jr.,  under  Biography. 
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Hall,  Carrol  C.  :  Lincoln  Traded  Here  [Story  of  Lincoln’s  relations  to  the 
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Northwestern  Druggist,  1943,  Vol.  51,  No.  2,  p.  56,  port.,  illus. 
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of  the  Cinchona  Tree  in  the  United  States.  Journal  of  the  American  Medical 
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Bolduan,  Charles  F.  :  see  under  Local  History  and  Societies,  New  York 
[Public  health  in  New  York  City]. 

Cavins,  Harold  M.  :  The  National  Quarantine  and  Sanitary  Conventions  of  1857 
to  1860  and  the  Beginnings  of  the  American  Public  Health  Association. 
Bulletin  of  the  History  of  Medicine,  1943,  Vol.  13,  pp.  404-426. 

Davison,  Wilburt  C.  :  see  under  Local  History  and  Societies,  North  Carolina 
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Eberlein,  Harold  D.  :  When  Society  First  Took  a  Bath.  Pennsylvania  Magazine 
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542 


BIBLIOGRAPHY  OF  THE  HISTORY  OF  MEDICINE 


Henderson,  Yandell:  see  Flexner,  Simon,  under  Biography. 

Hume,  Edgar  Erskine:  see  under  Military  Medicine. 

Kleinschmidt,  Earl  E.  :  see  under  Local  History  and  Societies,  Michigan 
[Development  of  state  health  service]. 

Parsons,  John  L.  :  see  Hamilton,  Alice,  under  Biography. 

Rice,  Thurman  B.  :  History  of  Stream  Pollution  in  Indiana.  Monthly  Bulletin 
Indiana  State  Board  of  Health,  1943,  Vol.  47,  pp.  201,  217-218. 

-  See  Hurty,  John  N.,  under  Biography  [Indiana  Health  officer]. 

Royster,  Hubert  A. :  see  under  Local  History  and  Societies,  North  Carolina 
[Medical  licensure]. 

Schafer,  J.:  see  Favill,  Henry  Baird,  under  Biography. 

Smillie,  W.  G.  :  The  National  Board  of  Health  1879-1883.  American  Journal  of 
Public  Health,  1943,  Vol.  33,  pp.  925-930. 

White,  Robert  H.  :  see  under  Local  History  and  Societies,  Tennessee  [Health 
legfislation]. 

W[iLLiAMs],  H[untington]  :  Baltimore’s  Health  Service  150  Years  Old.  Balti¬ 
more  Health  News,  Baltimore  City  Health  Department,  1943,  Vol.  20,  pp. 
193-207,  illus. 

History  in  the  Making — Industrial  Medicine  in  the  Terms  of  Now  [American 
Association  of  Industrial  Physicians  and  Surgeons].  Industrial  Medicine, 
1943,  Vol.  12,  pp.  569-575,  ports. 
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AMERICAN  ASSOCIATION  OF  THE  HISTORY  OF  MEDICINE 

A  Meeting  of  the  Council  of  the  Association  was  held  on  May  19,  1944  at  the 
Franklin  Inn  Club  in  Philadelphia,  Pa.  As  no  annual  meeting  took  place  this  year, 
reports  of  the  officers,  committees,  and  Constituent  Societies  were  read,  and  other 
business  of  the  Association  was  transacted.  The  minutes  of  the  meeting  will  be 
published  in  the  July  number  of  the  Bulletin.  Members  of  the  Association  living  in 
or  near  Philadelphia  also  attended. 

CONSTITUENT  SOCIETIES 
The  Celsus  Society,  San  Antonio  Texas. 

The  Celsus  Society  of  San  Antonio,  Texas  held  its  annual  banquet  and  meeting 
on  March  5,  1944.  Charles  M.  Pomerat,  Ph.  D.,  Professor  of  Anatomy  at  the 
University  of  Texas,  spoke  on  “  Medical  Influences  in  the  English  Medieval 
Renaissance.” 

NATIONAL  NEWS 

One  Hundred  Years  of  American  Psychiatry. 

The  one  hundredth  anniversary  of  the  American  Psychiatric  Association  was 
celebrated  at  its  annual  meeting  at  the  Bcllevue-Stratford  Hotel,  Philadelphia,  Pa. 
on  May  15-18,  1944.  In  honor  of  the  occasion  an  anniversary  volume  “  One 
Hundred  Years  of  American  Psychiatry  ”  was  prepared  by  a  joint  committee  of  the 
American  Psychiatric  Association  and  the  .\merican  Association  of  the  History 
of  Medicine.  It  includes  15  essays  which  discuss  the  development  of  American 
psychiatry. 

A  number  of  historical  papers  were  read  at  the  meeting.  They  were  as  follows: 

“  Benjamin  Rush,”  Prof.  Richard  H.  Shryock. 

“  S.  Weir  Mitchell’s  Contribution  to  Neuropsychiatry,”  Beverley  R.  Tucker, 
M.  D. 

“  Dorothea  Lynde  Dix,”  George  H.  Stevenson,  M.  D. 

“  Psychiatry  and  Children’s  Problems:  A  Brief  History,”  Lawson  G.  Lowrey, 
M.  D. 

“  History  of  the  Section  on  Convulsive  Disorders  and  Related  Efforts,”  G. 
Kirby  Collier,  M.  D. 

“  Isaac  Ray,  Psychiatrist  and  Pioneer  in  Forensic  Psychiatry,”  Capt.  A. 
Warren  Stearns  (M.  C.)  U.  S.  N.  R. 

A  carefully  prepared  historical  exhibit  was  assembled  for  the  anniversary  celebra¬ 
tion.  It  included  pictures  of  the  founders,  early  propositions  and  resolutions  of  the 
Association,  photographs  of  the  presidents  with  excerpts  from  their  presidential 
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addresses,  documents  and  texts  illustrating  the  development  of  psychiatric  thought, 
and  a  group  of  illustrations  showing  the  advancement  in  various  forms  of  treatment 
and  care  of  the  mentally  ill. 

The  American  Journal  of  Psychiatry  published  a  Centennial  Anniversary  Issue  to 
commemorate  both  the  foundation  of  the  Association  and  of  The  American  Journal 
of  Insanity  in  1844.  The  American  Journal  of  Psychiatry  is  a  continuation  of  the 
original  journal  under  a  different  name.  This  issue  contains  historical  articles  which 
have  been  selected  to  avoid  duplication  with  material  in  the  larger  volume.  One 
Hundred  Years  of  American  Psychiatry. 

Another  centennial  in  the  history  of  American  psychiatry  was  celebrated  on 
May  10,  1944  on  the  occasion  of  the  100th  anniversary  of  Butler  Hospital,  Provi¬ 
dence,  R.  I. 

Calgary  Associate  Clinic,  Calgary,  Alberta. 

The  following  “  Historical  Nights  ”  were  held  at  the  Calgary  Associate  Qinic 
during  the  year  1943-1944: 

October:  Folk-lore  in  New  England  and  Alberta. 

November:  Evolution:  a  Modem  Synthesis. 

Sir  John  Pringle:  Founder  of  Modern  Military  Medicine. 

December :  Sir  John  Harington :  Poet  and  Medical  Benefactor. 

Thos.  Wakley:  the  Greatest  of  all  Medical  Editors. 

January:  Qemenceau:  Doctor,  Statesman  and  Philosopher. 

Early  Days  in  Calgary. 

February:  Saint  Luke:  the  Beloved  Physician. 

Dr.  Albert  Schweitzer:  Philosopher,  Theologian,  Musician  and 
Doctor. 

March :  The  History  of  Tea. 

Tobacco,  Drug  and  Delight. 

April:  Dr.  Hermann  Biggs. 

In  Praise  of  Dr.  Watson. 


BOOK  REVIEWS 


Maurice  Arthus’  “Philosophy  of  Scientific  Investigation.”  Preface  to  De  I’Atux- 
phylaxie  d  VImmunite,  translated  from  the  French,  with  an  Introduction  by 
Henry  E.  Sigrerist.  Foreword  by  Warfield  T.  Longcope.  Baltimore:  The 
Johns  Hopkins  Press,  1943.  [Reprinted  from  Bulletin  of  the  History  of 
Medicine,  Volume  XIV,  Number  3,  October  1943,  pjiges  366-390.]  26pp. 
$.75. 

Let  no  one  be  deceived  by  the  weighty  title  of  this  little  book.  It  is  no  technical 
treatise  on  philosophy  or  scientific  logic,  but  a  brief  and  heart-warming  exhortation 
by  a  master  investigator  to  his  pupils,  calling  them  to  clear  thinking  and  intel¬ 
lectual  honesty  in  the  service  of  science.  Arthus  was  for  twenty-five  years  professor 
of  physiology  at  Lausanne,  where  his  experimental  work,  his  lectures,  and  a  series  of 
authoritative  textbooks  brought  him  many  students  and  won  him  universal  respect. 
Late  in  his  career  he  chose  to  preface  his  book  on  anaphylaxis  (a  subject  in  which 
his  most  famous  work  was  done)  by  this  discussion  of  the  intellectual  problems  of 
the  laboratory  investigator.  Its  main  theme  is  one  which  must  be  reemphasized  for 
every  generation  of  young  scientists,  namely  the  necessity  of  logical,  controlled 
progress  from  observation  to  interpretation,  the  construction  of  new  hypotheses 
based  upon  the  facts,  then  new  experiments  to  test  the  hypotheses,  and  the  slow 
creation  of  a  body  of  knowledge  built  up  by  proving  all  things  and  holding  fast 
to  that  which  is  good.  Such  a  declaration  of  principles  is  of  course  useful  at  any 
time,  but  the  special  flavor  of  this  particular  statement  by  Arthus  can  only  be 
savored  if  one  realizes  that  he  was  expressing  the  highest  ideals  of  the  great  French 
school  of  experimentalists  led  by  Claude  Bernard  and  Pasteur.  These  men  and 
their  distinguished  successor  Arthus  had  always  had  to  contend  against  the  facile 
methods  of  theorizers  who  were  ready  to  set  up  conclusions  before  they  had  fully 
tested  the  facts;  and  now,  in  the  1920’ s,  when  it  might  have  been  thought  that 
sounder  methods  had  finally  gained  the  day  in  science,  Arthus  saw  the  recru¬ 
descence,  amid  the  imcertainties  of  a  shaky  European  civilization,  of  a  new 
vitalism  and  of  all  sorts  of  pseudo-scientific  dogmas.  In  this  little  essay,  therefore, 
he  is  combating  the  worst  possible  dangers  that  science  can  face,  and  he  goes  on, 
beyond  the  question  of  logical  method,  to  write  an  intensely  moving  discussion  of 
the  moral  responsibility  which  is  the  highest  attribute  of  the  scientist. 

The  textbook  on  anaphylaxis  is  rare  in  the  United  States  and  this  noble  preface 
has  remained  almost  unknown.  Dr.  Warfield  T.  Longcope,  Professor  of  Medicine 
at  Johns  Hopkins,  is  one  of  those  who  has  cherished  it.  At  his  suggestion  it  has 
been  translated  into  English  and  published  in  worthy  format  by  Dr.  Henry  E. 
Sigerist.  The  translation  is  excellent,  skillfully  reproducing  the  Gallic  combina¬ 
tion  of  clarity  with  oratorical  fervor  which  gives  the  original  its  charm.  In  this 
new  form  the  words  of  Maurice  Arthus  cannot  fail  to  inspire  young  workers  in 
science,  nor  to  strengthen  the  resolution  of  those  who  already  know  the  austerities 
of  the  scientific  career. 


545 


George  W.  Corner. 


546 


BOOK  REVIEWS 


Medicine  and  the  War.  Edited  by  William  H.  Taliaferro.  A  series  of  ten 
lectures,  sponsored  by  the  Charles  R.  Walgreen  Foundation  for  the  Study  of 
American  Institutions.  Chicago,  Illinois;  The  University  of  Chicago  Press, 
1944.  191  pp.,  illustrated.  $2.00. 

These  ten  lectures  were  delivered  during  the  spring  of  1943  liefore  an  audience 
of  students,  by  members  of  the  Faculty  of  the  Division  of  the  Biological  Sciences 
of  the  University  of  Chicago.  As  pointe<l  out  in  the  Foreword  by  William  T. 
Hutchinson  and  the  Preface  by  William  H.  Taliaferro,  they  aim  to  cover  the  high¬ 
lights  of  the  functions  of  medicine  in  the  prosecution  of  the  war,  to  relate  peacetime 
medicine  to  wartime  medicine,  and  to  point  out  some  of  the  unsolved  problems.  The 
lectures  are  not  highly  technical,  but  the  reader  will  lienefit  by  the  possession  of 
some  technical  knowledge  and  vocabulary. 

The  first  lecture,  by  Amo  B.  Luckhardt,  reviews  the  history  of  military  hygiene, 
professional  medical  training,  military  surgery,  medico-military  transport,  treat¬ 
ment  of  wounded  and  of  prisoners  of  war,  and  the  Geneva  Conference  and  Treaty. 
Though  necessarily  sketchy  in  treatment,  this  lecture  is  packed  with  specific,  inter¬ 
esting  data  and  facts,  which  give  the  reader  a  vivid  picture  of  the  progress  which 
has  been  made  in  both  the  technical  and  humanitarian  aspects  of  the  care  of 
soldiers,  sailors  and  prisoners,  from  the  earliest  recorded  times  to  the  present.  In 
the  second  section  are  described  the  contributions  of  several  outstanding  individuals, 
Pare;  Long,  Morton,  Jackson  and  Wells;  Beaumont;  Pasteur,  Koch,  Roentgen  and 
Theobald  Smith. 

In  a  lecture  on  Food  and  the  War,  Paul  R.  Cannon  summarizes  the  importance  of 
food,  and  of  an  adequate  supply  both  of  calories  and  the  necessary  components  of  a 
good  diet.  He  discusses  the  status  of  each  of  the  major  belligerents  with  respect  to 
carbohydrates,  proteins,  and  lipids  in  peacetime  and  during  the  war.  The  protective 
foods  are  discussed  with  respect  to  general  health  and  morale,  pregnancy  and 
lactation,  and  actual  disease. 

After  a  brief  historical  introduction  and  a  definition  of  the  term  Chemotherapy, 
E.  M.  K.  Ceiling  discusses  the  general  significance  of  this  medical  principle,  and 
uses  as  illustrative  material  the  antimalarials,  the  sulfonamide  group,  penicillin  and 
tyrothricin.  The  antimalarials  particularly  demonstrate  the  value  of  an  adequate 
research  program,  because  of  the  capture  by  the  Japanese  of  almost  the  entire 
quinine  supply  of  the  world.  The  development  of  the  “  sulfa  ”  drugs,  their  mode 
of  action,  pharmacology,  prophylactic  and  clinical  uses  are  recounted  with  special 
reference  to  their  uses  in  war  wounds.  A  shorter  section  is  devoted  to  penicillin 
and  tyrothricin.  In  conclusion  it  is  pointed  out  that  many  other  specifics  are  known, 
and  that  the  future  promises  the  discovery  and  development  of  many  more. 

A  lecture  on  Malaria  by  William  H.  Taliaferro  outlines  both  the  peacetime  and 
wartime  significance  of  the  disease.  The  nature  of  the  infection  is  briefly  but  tech¬ 
nically  explained;  a  description  of  the  geographical  distribution  of  malaria  is 
followed  by  several  illustrative  historical  examples  of  the  grave  problem  en¬ 
countered  by  non-immune  troops  in  malarious  country  during  past  wars.  The 
difficulties  presented  in  World  War  II  and  the  wartime  control  of  the  disease  con¬ 
clude  the  discussion. 
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The  fifth  of  the  series,  by  Clay  G.  Huff,  is  concerned  with  Insects,  Disease  and 
Modern  Transportation.  The  relationship  between  disease  and  insects,  and  the 
natural  means  of  transmission  of  parasite  from  host  to  host  are  discussed  in  rela¬ 
tion  to  the  possible  facilitation  of  transmission  by  modern  rapid  transportation. 
Pertinent  entomological  data  are  presented,  with  data  on  actual  transport  of  insects 
by  plane.  The  disaster  at  Natal  following  the  importation  in  1930  of  Anopheles 
gambiae  from  Africa  is  described.  Other  diseases  which  are  a  threat  to  the  western 
hemisphere  in  particular  are  dealt  with  briefly.  The  problem  of  control  through 
international  administrative  measures,  and  the  difficulties  of  control  in  the  post¬ 
war  world  are  presented. 

Alexander  Brunschwig  gives  the  lecture  on  Shock  and  Blood  Substitutes.  The 
symptoms  of  shock,  its  significance,  and  the  mechanism  of  its  production  are 
presented  in  a  clear  and  fairly  technical  manner,  including  a  discusson  of  the 
circulatory  effects,  the  theories  as  to  the  cause  of  shock  and  the  relation  of  symptoms 
to  physiological  occurrences.  The  specific  instances  in  which  shock  is  a  major 
problem  are  discussed,  and  the  methods  of  prophylaxis  and  treatment,  with  a 
discussion  of  the  use  of  whole  blood  and  plasma  transfusion  as  well  as  certain  sub¬ 
stitutes  for  these. 

A  lecture  on  Aviation  Medicine  by  Henry  T.  Ricketts  begins  with  an  historical 
account  of  early  work  done  in  balloons  and  the  primitive  aviation  medicine  of  the 
first  World  War,  the  period  of  lessened  activity  and  the  revival  of  interest  in  the 
twenties  with  the  increase  in  air  transport.  The  selection  of  flyers,  their  care  and 
the  need  for  continuing  research  are  discussed  briefly.  The  problems  met  with  in 
aviation  medicine  and  the  pertinent  physiology  occupy  a  long  section,  amply  sup¬ 
plied  with  specific  information  and  data,  presented  in  a  sufficiently  technical  fashion 
to  interest  the  physiologist. 

The  neurological  and  psychological  effects  of  Cerebral  Injuries  are  discussed  by 
A.  Earl  Walker  and  Ward  C.  Halstead.  Types  and  general  effects  of  such  injuries 
are  described,  and  illustrations  of  brainwave  records  are  included  in  the  text. 
Various  sensory  and  psychomotor  disturbances,  and  disturbances  of  the  higher 
mental  functions  are  described  with  a  number  of  case  histories.  A  short  section 
on  treatment  concludes  the  lecture. 

Psychiatry  and  the  IV or  is  discussed  by  David  Slight.  The  tremendous  number  of 
psychiatric  casualties  of  the  first  World  War  and  the  expectancy  of  many  more 
from  the  second,  emphasize  the  need  for  psychiatric  services,  both  in  the  choice  of 
persons  drafted  and  in  their  care  during  service.  The  functions  of  psychiatry  in 
detecting  the  need  for  discharge,  in  treating  minor  difficulties  in  non-combat  areas, 
and  in  dealing  with  the  serious  problems  of  combat  and  post-war  rehabilitation 
are  discussed  at  some  length.  Shorter  sections  are  devoted  to  the  psychiatric  care 
of  the  civilian  population  during  the  war,  and  to  post-war  problems. 

A  lecture  on  Chemical  Warfare  by  Franklin  C.  McLean  is  necessarily  limited  to 

classical  ”  forms  of  chemical  warfare.  The  moral  aspects  of  the  subject  are  treated, 
with  quotations  indicating  the  stand  of  the  United  States.  Statements  by  President 
Roosevelt  are  critically  presented;  a  point  is  made  that  the  United  States  was  the 
only  member  of  the  First  Hague  Conference  in  1899  to  refuse  to  outlaw  the  use  of 
gas  in  war.  The  use  of  gas  in  the  World  War  is  illustrated  with  quotations  from 
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eyewitness  accounts.  A  strong  effort  is  made  to  correct  the  exaggerated  popular 
notion  of  the  effectiveness  of  gas  warfare  and  of  the  mortality  and  morbidity 
produced. 

This  set  of  lectures  presents  briefly,  but  very  meatily,  a  kaleidoscopic  view  of  the 
medical  problems  and  medical  activities  of  the  present  war.  It  is  of  interest  to  phy¬ 
sicians  and  other  technically  trained  persons  as  well  as  to  the  intelligent  general 
reader. 

Jean  C.  Sabine. 


George  Urdang.  The  Apothecary  Chemist  Carl  Wilhelm  Scheele.  Madison,  Wis¬ 
consin:  American  Institute  of  the  History  of  Pharmacy,  1942.  71  pp.  Illus¬ 
trated. 

Of  the  two  discoverers  of  oxygen  Joseph  Priestley  is  by  far  the  better  known  in 
this  country,  because  he  came  to  America,  lived  and  died  here,  while  Carl  Wilhelm 
Scheele  never  left  his  homeland  Sweden;  and  perhaps  also  because  Priestley  was 
a  much  more  prolific  writer  whose  works  fill  25  volumes  covering  a  great  variety 
of  subjects  from  chemistry  to  psychology,  philosophy  and  theology  while  Scheele’s 
works  are  contained  in  2  volumes.  Yet  there  can  be  no  doubt  that  Scheele  was  one 
of  the  greatest  chemists  of  all  times,  a  brilliant  observer  and  experimentalist,  who 
not  only — independently  from  Priestley — discovered  oxygen  but  a  great  many  other 
chemical  substances  such  as  chlorine,  arsenic  acid,  arsenetted  hydrogen,  copper 
arsenite,  molybdic  acid,  lactic,  gallic  and  uric  acid,  glycerin  and  many  others.  In 
preparing  oxalic  acid  he  was  the  first  to  produce  artificially  a  plant-constituent,  and 
long  before  Wohler  he  succeeded  in  making  an  organic  elementary  synthesis  when 
he  prepared  hydrocyanic  acid  from  coal,  ammonium  chloride  and  potash.  He  also 
found  long  before  Pasteur  that  fermentation  and  destruction  of  vinegar  in  bottles 
could  be  prevented  if  the  bottles  were  boiled  in  a  water  bath. 

Scheele  was  an  apothecary  all  his  life,  in  Gothenburg,  Malmo,  Stockholm, 
Upsala,  finally  in  Koping.  His  chemical  discoveries  soon  won  him  wide  recog¬ 
nition.  At  the  age  of  thirty-two  he  was  made  a  member  of  the  Swedish  Royal 
Academy  of  Science.  Attempts  were  made  to  lure  him  to  Prussia  and  England,  but 
he  refused  all  offers  and  remained  loyal  to  his  profession,  continued  to  dispense 
drugs,  using  every  spare  moment  for  chemical  research. 

The  pharmacists  are  justly  pround  of  having  so  distinguished  a  scientist  among 
their  ancestors,  and  the  present  publication  is  a  most  appropriate  tribute  of  the 
American  pharmaceutical  profession  through  its  Institute  of  the  History  of  Phar¬ 
macy  to  the  memory  of  Scheele  on  the  occasion  of  the  two-hundredth  anniversary 
of  his  birth.  This  publication  obviously  does  not  attempt  to  replace  the  compre¬ 
hensive  biography  by  Otto  Zekert.*  It  wishes  to  revive  the  memory  of  the  great 
chemist  in  this  country,  particularly  among  the  pharmacists,  and  succeeds  in  this 
admirably  by  presenting  37  pictures  that  illustrate  the  life  and  work  of  Scheele, 
with  detailed  explanatory  legends.  The  pictorial  section  is  preceded  by  a  very 


*  Carl  Wilhelm  Scheele,  sein  Leben  und  seine  Werke,  published  by  the  Gesellschaft  fur 
Geschichte  der  Pharmasie,  Mittenwald,  1931-1935. 
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good  biographical  sketch  and  an  analysis  of  Scheele’s  achievements.  At  the  end  is 
a  time-table  of  Scheele’s  experiments  as  reported  by  himself  in  his  letters  and  notes. 
George  Urdang  is  so  competent  and  conscientious  a  scholar,  who  works  from  first¬ 
hand  sources,  that  we  can  always  rely  on  the  facts  and  judgments  he  proffers. 

Founded  in  Madison,  Wisconsin,  on  January  22,  1941,  the  American  Institute  of 
the  History  of  Pharmacy^  is  still  very  young.  Yet  it  has  been  very  active,  and  I 
may  say  that  its  activities  have  been  in  no  proportion  to  the  meagre  funds  available 
to  it.  This  activity  is  entirely  due  to  the  enthusiasm  and  boundless  energy  of  its 
director,  George  Urdang,  who  today  is  without  any  doubt  the  foremost  authority 
in  the  field.  From  1926  to  1933  Dr.  Urdang  was  director  and  the  driving  spirit  of 
the  Gesellschaft  fiir  Geschichte  der  Pharmasie,  and  we  are  fortunate  that  circum¬ 
stances  brought  him  to  this  country  where  he  made  an  unusually  quick  adjustment. 
Edward  Kremers  invited  him  to  the  University  of  Wisconsin,  and  together  they 
published  in  1940  a  History  of  Pharmacy  that  will  remain  for  a  long  time  the 
standard  work  in  the  field. 

It  seems  to  me  that  an  Institute  of  the  History  of  Pharmacy  has  today  a  particu¬ 
larly  important  function  to  fulfill.  It  not  only  helps  us  to  obtain  a  more  complete 
picture  of  the  history  of  civilization  but  can  also  greatly  contribute  to  maintaining 
the  dignity  of  a  profession  that  is  threatened  by  various  forces.  In  this  as  in  other 
fields  the  historical  analysis  paves  the  way  that  leads  into  the  future. 

It  is  obvious  that  an  Institute  needs  funds,  and  it  is  to  be  hoped  that  the  pharma¬ 
ceutical  industry,  which  at  the  moment  has  highly  prosperous  years,  will  endow  it 
adequately.  Urdang  is  the  best  possible  man  to  build  up  and  develop  such  an  insti¬ 
tution  so  that  it  will  become  a  permanent  asset  to  the  pharmaceutical  profession  and 
to  the  country  at  large. 

Henry  E.  Sigerist. 


Benjamin  Lee  Gordon.  The  Romance  of  Medicine:  The  Story  of  the  Evolution 
of  Medicine  from  Primitive  Times  and  Occult  Practices.  Philadelphia:  F.  A. 
Davis  Company,  1944.  xii  -|-  624  pp.,  147  illustrations.  $5.00. 

Let  us  suppose  for  a  moment  that  a  respectable  and  proficient  lawyer  becomes 
in  his  advanced  years  interested  in  medicine.  Using  mostly  books  of  the  pre- 
bacteriological  era  and  some  numbers  of  Reader’s  Digest,  without  ever  having  seen 
as  much  as  the  inside  of  a  physiological  or  anatomical  laboratory  or  a  clinic,  he 
settles  down  to  write  a  treatise  embracing  anatomy,  physiology,  and  clinical 
medicine.  It  is  most  likely  that  he  would  never  find  a  respectable  publisher  or 
reader,  and  if  a  book-reviewer  should  have  to  express  his  opinion  of  the  product, 
no  one  would  doubt  that  he  acts  but  in  the  legitimate  defense  of  science. 

But  when  a  respectable  physician  writes  under  similar  conditions  a  book  on 
medical  hi.story  and  anthropology,  he  not  only  finds  a  respectable  publisher,  and 
paper  in  this  time  of  paper  shortage;  he  may  even  find  readers,  and  the  reviewer 
who  simply  does  his  elementary  duty  and  calls  a  spade  a  spade  might  be  suspected 


*  See  Bulletin  of  the  History  of  Medicine,  December  1941,  10  :  690-700. 
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of  snobbery,  exaggeration,  and  other  petty  sins.  The  tragedy  is  that  the  book  under 
review  is  the  worst  case  of  this  type  encountered  so  far,  l)Ut  unfortunately  not  the 
only  one. 

Dr.  Gordon  has  tried  to  write  some  chapters  of  the  history  of  medicine  in  con¬ 
nection  with  the  medicine  of  primitives  and  folklore,  “  gathering  roses  in  the  garden 
of  others,”  as  he  terms  it.  “  He  has,  however,  no  knowledge  of  any  work  in  the 
English  language  tracing  so  many  modern  medical  and  non-medical  facts,  customs, 
and  folklore  to  ancient  medical  concepts.”  (p.  v)  He  has  indeed  no  knowledge  of 
Dan  McKenzie’s  “  Infancy  of  Medicine"  (London,  1927)  which  in  the  knowledge, 
judgment,  and  literary  ability  of  its  author  advantageously  contrasts  with  the  book 
under  review.  He  has  no  knowledge  of  any  modern  textbook  of  anthropology. 
Otherwise,  he  would  neither  declare  e.  g.  that  "  primitives  have  no  monogamous 
restrictions  ”  or  “  spirit  intrusion  is  the  oldest  theory  of  disease.”  He  has,  to  l)e 
brief,  no  knowledge  of  so  many  essential  things  that  it  is  impossible  to  list  them  all. 
All  possible  errors  of  outdated  medical  historians  or  anthropologists  are  carefully 
collected,  and  many  new  ones  are  added.  A  single  specimen  of  the  author’s  knowl¬ 
edge  of  medical  events  which  happened  almost  during  his  lifetime  may  give  some 
idea  of  the  quality  of  this  “Romance.”  “In  1820  (!  )  Alphonse  Lavaran  (  !  ), 
a  French  army  surgeon,  announced  that  the  disease  [malaria]  is  transmitted  by  the 
bite  of  a  mosquito  (  !  ).”  (p.  392) 

It  is  quite  consistent  with  the  character  of  the  book  that  among  the  dozens  of 
foreign  sources  given  in  the  footnotes  and  supposed  to  have  been  consulted  by  the 
author,  there  is  hardly  one,  whether  Latin,  German,  or  French,  which  is  not  grossly 
misspelled ;  even  in  the  text  foreign  names  seldom  fare  better.  Deformations  such 
as  “  Jussrey  ”  instead  of  “  Jussieu,”  "  Guilatin  ”  instead  of  “  Guillotin  ”  are  current 
events. 

The  author,  having  read  hundreds  of  books,  could  naturally  not  avoid  reading 
some  good  ones,  and  he  was  able  to  pick  occasionally  a  “  rose  ”  together  with  the 
weeds.  This  ap{dies  particularly  to  Talmudic  medicine,  where  the  author  seems 
able  to  read  the  sources  in  the  original  language.  But  this  cannot  change  the 
character  of  the  book  as  a  whole. 

A  great  part  of  the  illustrations  is  taken  from  a  certain  series  of  photographs  (  !  ) 
which  pretends  to  illustrate  the  history  of  surgery  from  Susruta  to  Morton,  pub¬ 
lished  20  years  ago  by  a  company  specializing  in  the  production  of  surgical  sutures. 
Actually  the  series  seems  mainly  destined  to  exhibit  female  nudes  in  the  notorious 
Parisian  fashion  or  to  satisfy  sadists. 


E.  H.  Ackerknecht 
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